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GENTLEMEN: In several preceding lec- 
tures I considered the methods of admitting 
and discharging insane patients from asylums 
or hospitals; the placing of insane under 
' legal control; and also in the last lecture 

I discussed some of the dangers which phy- 
sicians run in the performance of diam 
duties, giving illustrations drawn from some 
recent experiences. I cannot too strongly 
impress you with the importance of conscien- 
tious care and watchful precautions for your 
own sakes, as well as for the sake of justice 
to your patients. 

o-day I shall direct you totwo new ques- 
tions. The first is that of business, marriage, 
and other contracts with the insane. The 
second is that of wills and the testamentary 
“ay of the insane. 

ollowing the semi-clinical method which 
has been adopted in these lectures, I shall at 
once give you two or three leaves from ex- 





perience. A few years ago a gentleman of 
this city came to me as a patient. He was 
at that time at the head of one of the depart- 
ments of a large manufacturing establishment 
in this city. When he first came under ob- 
servation he was suffering from posterior 
spinal sclerosis or locomotor ataxia. He re- 
mained in my hands for several years. About 
three years after I first saw him, he began to 
develop symptoms of insanity. These were 
discovered by me long before his family or 
those who were in business with him were 
willing to acknowledge that he was insane; 
and a comparatively long time before he was 
placed under restraint, I advised the family to 
take some legal measures in order to — 
themselves. Under the influence of delusions 
of grandeur, which, as you know, develop 
sometimes early, sometimes in the middle 

riod, and sometimes late in the disease, he 
asin to use money extravagantly, and even 
attempted to enter into contracts with refer- 
ence to the purchase of houses, and other con- 
tracts, which he was pecuniarly unable to ful- 
fil. He was a man of some means, one 
worth $10,000 or $12,000. He had a wife 
who was herself an invalid, and it was im- 
portant that this little fortune should be 
preserved to his wife. However, no steps 
were taken for some time to declare him in- 
sane. In the meantime, he threw away a 
large portion of this small estate. Among 
other things that he did was to make ar- 
rangements for the purchase of two or three 
houses on a prominent street in this city. 
He was well known, and always had been a 
responsible man. The gentleman with whom 
he attempted to make the contract had some 
of the papers drawn up before he would lis- 
ten to fe statements that he was insane. It 
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was difficult to make this gentleman believe 
that he was insane, and he threatened to 
bring a civil suit to hold him to the bargain. 
On one occasion, he gathered his boon ¢om- 
panions around him and gave them a sup- 

r. He was really forty-nine years of age, 

ut he said that he had had such a good 
time that he had really lived fifty years in 
forty-nine, and he was going to celebrate 
his fiftieth birthday a year befure it was due. 
In this way he wasted several hundred dol- 
lars. He also gave money away. He was 
finally certified to be insane, and was placed 
in an asylum. 

Another case more recently under my 
care was that of a prominent merchant. He 
developed .symptoms first of melancholia. 
He was in this condition for several months, 
and although much depressed, and at times 
exhibiting suicidal tendencies, he was able to 
conduct his business. Then he had a sub- 
lucid interval. This was followed: by symp- 
toms of acute mania, and he then began to 
drink freely. When the symptoms of ex- 
citement or exaltation appeared, he began to 
have extravagant ideas from a business point 
of view. He was a thorough business man, 
and had been in the habit of making large 
purchases. He now purchased large quan- 
tities of goods for which there was no need, 
thus entailing loss. His symptoms finally 
became so marked that it was necessary to 
send him to an institution. 

Still another case which came under my 
observation at about the same time as the 
last case was that of a man, the chief 
buyer in a large mercantile house, although 
not a member of the firm. This man began 
to develop symptoms of general paralysis of 
the insane, with delusions of importance, 
wealth, etc. He began to imagine that enor- 
mous business in a certain line was awaiting 
the firm. He went to New York and other 
cities and made extravagant purchases. It 
was then discovered that something was 
wrong, and he was sent to an asylum. 

The story is related of a paretic dement, 
who was a very active member of the 
church, and was present on one of those 

lorious occasions when subscriptions are so- 
icited under excitement, for the benefit of 
the church and for other purposes, and sub- 
scribed very liberally, some $30,000, I think, 
for the enterprise then on foot. Of course, 
he was a very popular man on that occasion. 
It turned out afterwards that he was a paretic 
dement, who had really subscribed this 
amount while in a delusional condition. It 
is probable that it occasionally happens that 
great subscriptions and liberal or even ex- 





travagant donations of money are made in 
this way. 

What about the validity of contracts of 
this kind? The validity of civil contracts 
made by the insane, like so many other 
questions pertaining to insanity, must be de- 
cided largely by the circumstances surround- 
ing the particular case. While we have de- 
cisions and laws relating to matters of this 
kind, yet these are not so absolute, and are 
not rendered so closely after previous cases, 
but that doubts may arise in a particular 
case. The mere fact of the existence of in- 
sanity will not always invalidate a contract. 
The particular circumstances surrounding 
such a case must always be taken into con- 
sideration. If a merchant, although insane, 
made a contract, and if the party with whom 
the contract was made would be the loser if 
it was not fulfilled, the law in all probability 
would hold the firm to which the insane man 
belonged liable. In one of the cases I have 
alluded to, the firm did not attempt to get 
out of their contract, although they involved 
considerable loss. Some American cases 
hold that there can be no recovery against 
lunatics in cases of this kind. In certain 
English cases, which will be found in the 
ordinary text-books, the opposite has been 
held. hen it can be shown that an indi- 
vidual took advantage of an insane person 
to make a contract in his own favor, the 
courts would decide against the contract. 

A person who has been declared to be in- 
sane by an inquisition or commission could 
not, I suppose, be held responsible in a court 
for any vontract ; but in other cases it would 
be largely a question of argument before a 
jury, and of special decision by the judge. 

Let us now briefly consider the question of 
marriage contracts, in the case of the insane. 
The law recognizes insanity as an impedi- 
ment to marriage. The insane person is in 
a condition similar to that of an infant un- 
der the law, that is, one who has not reached 
the age of twenty-one years. A marriage 
contract with a lunatic whose insanity has 
been legally or generally recognized would 
not be held to be valid, yet various cases 
arise in which marriage contracts with the 
insane are considered valid. 

The “ Rhinelander case,” was of some in- 
terest in connection with the question of 
marriage contracts, as well as in other re- 
spects. Mr. Rhinelander is a member of 
one of the wealthiest families of New York, 
and is alleged to be insane. From the ac- 
counts which I have read in the newspapers, 
and in one or two medical journals devoted 
to psychiatry, there would seem to be little 
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doubt that he is in a delusional state. 
He isa shrewd and, superficially, an able 
man. I say “superficially,” because the a 
rance of ability in these cases is usually 
only on the surface. He shot a New York 
lawyer who was the solicitor of his father’s 
family, and was the instrument through 
which money was paid to him, on the suppo- 
sition or delusion that the lawyer was having 
improper relations with his wife. He was 
declared sane. The case was four days be- 
fore the Surrogate, and after testimony was 
given by experts on both sides, and evidence 
as to the man’s past history was offered, a 
majority of the commission decided in favor 
of his sanity and a minority against it. The 
Surrogate decided in favor of his sanity, and 
under the law he is recognized as sane. In 
his case certain questions in regard to mar- 
riage arose. He had married a woman sup- 
to be in an inferior position in life, a 
domestic, I believe. Efforts were made to 
have them separated and to invalidate the 
marriage contract, under the idea that it was 
a matriage with a lunatic. These efforts not 
only failed, but the proceedings to find him 
a lunatic also failed. While a marriage 
with a lunatic is unlawful, the question of 
" insanity is not always decided in accordance 
with the facts by judge and jury. 

Sometimes curious phases arise with refer- 
ence to marriage contract. A man well 
known in this city, icularly in political 
circles, had lived or many years with a 
woman to whom he was not married. B 
this woman he had had two or three chil- 
dren. He led a dual life so far as society 
was concerned. It seemed from what trans- 

ired after his death, that some members of 

is own family did not know that he was 
living in this way. He had a house ina 
certain part of the city where he lived 
part of the time with this woman, and they 
were known as man and wife. He took good 
care of her and of the children, and was 
supposed by many to be legally married to 
her. He was stricken with paralysis some 
weeks before he died. I was sent for by 
the physician in attendance to see him in 
consultation with reference to the prognosis 
and treatment of the paralysis, but with es- 
pecial reference to his mental condition. I 
examined him, and found him paralyzed on 
one side, and also found that his speech was 
to some extent affected, but-his mind was 
clear for all the ordinary pur of life. 
Fortunately, in examining him i became in- 
terested in his case, and made, without any 
idea of the legal questions which afterwards 
arose, some use of special methods of exam- 
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ination. I had him read to me from papers 
and books for several minutes, and also asked 
him questions requiring answers in 

to certain matters. I found him capable of 
answering questions and of reading consecu- 
tively for a certain length of time. I saw 
him a second time two or three weeks later. 
Between my two visits he was married by 
the priest to the woman with whom he had 
been ‘living, who thus became legitimately 
his wife. He died, and immediately efforts 
were made to take out letters of administra- 
tion in favor of his wife. This procedure 
was resisted on the part of his relatives, who 
had not known that he was married, and 
who claimed that undue influence had been 
used, and also that he was not in-a condition 
of mind to know what he was doing. The 
case came up before the Register of Wills to 
decide whether or not letters of administra- 
tion should be granted. The attending physi- 
cian, the priest, myself, and one or two others 
who had known him intimately during this 
time, testified to the belief that he was in a 
sufficiently good mental condition to make this 
marriage contract and to understand what 
he was doing. This was the sole point 
at issue. It was not a question as to whether 
he was in a condition to make a will or 
whether undue influence had been used to 
induce him to make a will] of a certain char- 
acter. The only qusstion was whether he 
knew what he was doing when he was mar- 
ried. After hearing the testimony, the 
Register of Wills gave letters of adminis- 
tration to the wife, and the case was dropped. 


———— B- 0 + a 


COMMUNICATIONS. 


MALARIAL HAMATURIA. 


J. A. STAMPS, M. D., 
Of Wallaceburg, Ark. 
(Concluded from page 6.) 


Treatment.—The first and most urgent in- 
dication is to arouse all of the emunctories to 
a proper performance of their work, and it 
would be well enough to begin with twenty- 
grain doses of calomel every four hours till 
there is a free evacuation from the bowels, 
it being one of the most valuable purgatives 
on account both of its certainty and mild- 
ness of action; it also powerfully stimulates 
the secretory function of the liver, and re- 
lieves portal, congestion; and again, when 
given with other medicines, it has a peculiar 
property ot aiding their action; “thus it 
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renders squills more diuretic, nitre and anti- 
monials more diaphoretic” (U. S. Dispensa- 
tory, p. 1094). 

Along with the calomel may be given the 
following, which is ssed of diuretic and 
diaphoretic properties: Spts. etheris nit., gtt. 
xx. to 388. ; spts. ammoniz aromat., gtt. xx. to 
388.; aque, q.s.,every two or three hours—the 
indication being to flush the kidneys by a 
copious flow of urine and keep the tubules 
cleared of those granular elements which, if 
allowed to remain in the tubules, would more 
than likely cause them to become incapable 
of ever performing their work in a way 
proper for the well-being of the individual 

rovided, of course, a sufficient number of 

e tubules are implicated to have a decided 
influence in lessening the capacity of the 
kidneys); also to arouse the skin to a 

roper performance of its functions, and thus 
eseen the strain on the kidneys. 

As there is a peculiar condition of the 
blood-vessels, which lessens their power of 
retaining the blood constituents, an astrin- 
gent is necessary, and for this end nothing 
answers, in my opinion, more admirably than 
gallic acid, in five-grain doses, every three or 
our hours. The gallic is not so strong as 
the tannic, yet it is preferable to the former 
owing to the faet of its being more readily 
transported by the blood, in all cases of hem- 
orrhage where the blood-vessels must be 
reached through the blood. Ergot has also 
been used for this purpose by some, they 
supposing that it acted peripherally upon 
the vessels; but whether its beneficial effects 
are to be classed under the head of its peri- 
pheral action or upon its power of stimulat- 
— vaso-motor centres, is questioned. 

he next indication, or another one, for 
they are all very pressing seemingly, is to stim- 
ulate or arouse the vaso-motor centres to a nor- 
mal performance of their functions by which 
the general tone of the entire vascular system 
may be brought up to its normal standard. 

or this end ergot in 3) doses every 3 or 4 
hours may be mentioned first; not on ac- 
count of its superiority to the other remedies 
to be mentioned, but from the fact that it is 
given by some, as before stated, for its direct 
action on the peripheral muscular coats of 
the vessels and nerves connected with them 
(the vessels). This it may do in part, but I 
am strongly of the opinion that it has a de- 
cided stimulant effect upon the vaso-motor 
centres. In the U.S. Dispensatory, p. 562, 
you will find the following regarding the 
medicinal properties of ergot, “and the most 
important physiological action of the drug is 
upon the vaso-motor nervous system. 
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“Tt has been abundantly proved that in full 
therapeutic doses it raises markedly the ar- 
terial pressure by producing a general vaso- 
motor spasm. Thes is almost certainly 
the result of a stimulation of the vaso-motor 
nervous centres, but there are still some au- 
thors who believe that the drug acts periph- 
erally upon the muscular coats of the vessels 
or upon the nerves connected with them.” 

Another medicine is sulphate of atropia 
in rho gr. doses every 4 to 6 hours, or in 
very urgent cases 7 gr. at first dose, which 
has proved very successful with some mem- 
bers of the profession, among whom is our 
Vice-President, Dr. Hart, whose praise 
in behalf of a remedy would most assuredly 
allow it a place among meritorious remedies. 
This in moderate doses acts as a stimulant 
to the vaso-motor centres, and thereby causes 
a great rise of arterial pressure. Upom 
‘wee spinal cord, it acts as a powerful stimu- 

ant. 

The U. 8S. Dispensatory, p. 66, says: “In 
shock and other similar states in which vaso- 
motor lysis is an important part of the: 
morbid condition, it is a very useful stimu- 
lant.” 

It is eliminated by the kidneys, and may 
cause an increased flow of urine, and also to 
some extent allay the irritation which is 
_ than likely to exist in the blood-ves- 
sels. 

I will now give a treatment to which I at- 
tach a great deal of importance, having in 
my opinion saved a patient’s life by it and 
very successfully treated another. It con- 
sists in the following, to wit : Upon first see- 
ing the patient, begin with 20 gr. doses of 
calomel every 4 hours till four doses are 
given. Next begin with 75 gr. doses of 
sulph. strychnia, and + gr. doses of sulph. 
morphia every 4 hours. The strychnia acts. 
as a powerful stimulant to the vaso-motor 
centres in the medulla and spinal cord. 
Foster’s Physiology, p. 276, says strychnia 
stimulates both the vaso-motor centres in the 
medulla and spinal cord. 

Strychnia is also recommended as a rem-- 
edy par excellence for paralysis, its action be-- 
ing more especially directed to the paralyzed 


part. 

The U.S. Dispensatory, p. 1370, in deal- 
ing with strychnia, says: “On account of its 
stimulant effects upon the gastric mucous 
membrane, and of its tendency to excite the 
vaso-motor centres of the spinal cord, and 
thereby increase the activity of the circula- 
tion and —— systemic tone, strychnia is 


a very valuable tonic, which may be given 
along with iron and simple bitters in cases of 
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anemia, especially in cases of general relax- 
ation.” 

And besides these effects, it has been 
highly extolled as a remedy in the treatment 
of other forms of malaria. Now morphine 
is excitant in its primary action. 

U. S. Dispensatory, p. 1075, says: “In 
low typhoid complaints requiring a support- 
ing treatment it exalts the action of the ar- 
terial and nervous systems, and in moderate 
doses frequently repeated may be employed 
with advantage in conjunction or alternation 
with other stimulants.” 

Probably dependent upun a similar influ- 
ence over the nervous system is the property 
which it of allaying general and 
local irritations, whether exhibited in the 
nerves or blood-vessels, provided the action 
does not amount to positive inflammation, and 
even in this case it is often prescribed with 
‘advantage. 

And in suppressing morbid discharges, it 
answers fos indication which alone 
would answer an admirable purpose in the 
affection. And next to this is its power of 
relieving pain, for which it is unexcelled by 
any therapeutic agent yet added to our arma- 
mentarium of medicines which are given per 
orem. 

Besides these effects, it seems to have some 
power in controlling the extreme nausea and 
vomiting, in small doses and not too fre- 

uently repeated ; and, by the way, I have 

iled thus far to mention these important 
and very distressing symptoms, viz., nausea 
and vomiting, for which the various anti- 
emetics may be of service, as peppermint, 
lime-water, carbolic acid, ice internally in 
small quantities or applied to the epigas- 
trium or throat just abovethe manubrium. I 
however attach more faith to brom. of potash 
in from 5 to 20 gr. doses every 2 hours than 
any other remedy, for the vomiting is cer- 
tainly of nervous origin, and from a trial of 
it in the last case that I had I was led to be- 
lieve that its administration checked these 
‘Symptoms, which did not return. 

Quinine has been recommended by many 
authorities as the sheet-anchor in this trouble, 
while others hold to the view that it is con- 
tra-indicated from the fact that in large 
doses it is capable of producing gastric and in- 
testinal irritation, and may even cause violent 
purging, vomiting, and in rare cases causes 

emorrhage from the bowels and kidneys. 
‘This is however the result of enormous doses, 
and we should not entirely discard so impor- 
tant a remedy on account of its power of pro- 
ducing alarming symptoms when recklessly 
employed. It is true that in large thera- 
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peutic doses it decreases the excretion of urea 
and uric acid from the blood, yet I am of 
the opinion that when administered in small 
doses, 3 to 5 grs. every 6 hours, it is of de- 
cided advantage in combating the underly- 
ing cause of this malady, which is undoubt- 

y the much-dreaded malarial poison. 

Now, as to the general principles of treat- 
ment, the patient should be comfortably 
clothed and all possible care taken to pre- 
vent his taking “cold” (as the laity say); he 
should be kept in a house where an equable 
temperature could be maintained, and any 
considerable amount of company should be 
excluded from the sick-room; and here let 
me state, that if we could adopt the plan 
more fully of isolation of the sick, I am 
confident that we would see a marked im- 
provement in many of our cases. All ex- 
citement should be avoided as far as possi- 
ble, and the patient should be kept as quiet 
as practicable. ; 

Now, as to the diet; there may or may not 
be anorexia; in the former case, milk, or 
beef-tea, or gruels should be given in com- 
bination with whisky, or some of the astrin- 
gent wines in small quantities and frequently 
repeated, and in all cases I am of the opinion 
that a liquid diet would be preferable to 
any other. 

If the nausea and vomiting be so severe 
as to render all efforts at feeding per orem 
out of the question, it would be desirable to 
give the food per rectum, and to render it 
more easily assimilable, it would be well 
enough to add a small quantity of pepsin to 
the fluid just before injecting. And if the 
vital powers seem to be flagging, stimulants 
should be pushed, for it is astonishing to see 
how much these patients, on the verge of 
collapse, can take without displaying an 
symptoms of intoxication. If the patient's 
heart becomes weak, digitalis in small doses 
should be given. 

After the establishment of convalescence 
the patient should be’ kept on nutritious food, 
but not allowed to indulge his appetite too 
freely, as they are wont to do; and I men- 
tion this from the fact that my case was, I 
think, unnecessarily prolonged by the at- 
tendant’s well-meant theory—injudicious al- 
lowance of his cravings. 

A tonic composed of tr. nucis vomica, 
3ss.; tr. ferri mur., 3j.; glycerine, 3ij.; aq. 
q.8., ad 3vi.; M. sig., teaspoonful three times 
a day; andif heart is weak, tr. digitalis, Ziij., 
added to above, answers admirably. 

Case 1. Volley R., son of F. J. Roberson, 
who for the past eight or nine months has 
been living within a quarter of a mile of the 
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Ozan. He had been the subject at irregular 
intervals during the summer and fall months 
of paroxysms of intermittent fever, which 
had yielded to the salts of Peruvian bark ; 
but when the anti-periodics were discon- 
tinued there would be a return of the 
paroxysms. For the four or five weeks previ- 
ous to his last attack he had complained al- 
most constantly of pain in his back and 
loins, and when a paroxysm came on he 
would experience a choking sensation, which 
caused him considerable discomfort. 

On the morning of October 15, 1885, he 
had a slight chill, followed as usual by a 
febrile state of some hours’ duration. 

On theevening of the 16th at 1 or 2 o’clock 
he had another paroxysm, the delay in recur- 
rence being attributed to the fact that he had 
taken during the forenoon several doses of 
quinine and a solution of liq. pot. arsenitis, gtt. 
j, ol. sassafras, gtt. j, spts. vini recti., gtt. xiv. 

On the morning of the 17th he had aslight 
paroxysm and of short duration. On the 
evening of the same day he experienced a se- 
vere paroxysm followed by a very high fever, 
which lasted nearly all night, accompanied 
by delirium of a low muttering character, 
but when roused up and spoken to he seemed 
to be perfectly rational, and complained of a 
pain in his bowels, of a griping character, 
and of a feeling of fulness in the lower 
ne of his abdomen, and of pain in the left 

ypochondriac and lumbar regions, a dull, 
heavy headache, persistent nausea and vom- 
iting, and several evacuations from his bowels 
during the night, which were of a dark color. 

Next morning, October 18th, about 7 

_o’clock, after an evacuation from his bowels 
and kidneys, the contents of the chamber 
was discovered by the attendants to be of a 
prune-juice color, indicating the presence of 
some abnormal constituent. 

The family becoming very much alarmed, 
I was immediately summoned with the state- 
ment that he had hemorrhage from the 
bowels, and upon my arrival I found him 
complaining of very little pain except in the 
left hypochondriac and lumbar regions. 
Pulse 96, temperature 1023°. Skin hot and 
dry, and of a very deep yellow color. The 
ictervid condition of the conjunctiva was 
also well marked. There was extreme nau- 
sea, with frequent though ineffectual attempts 
at vomiting. The contents of the chamber 
were so intimately mixed that the urine 
could not be saved for chemical tests. They 
were of a deep prune-juice color. I or- 
dered a combination of sode hyposulphite, 
acid gallic, fid. ext., ergot and tr. belladonna, 
to be given every 2 hours. 
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I saw him again at 11 a. m. of the same 
day, and found him very restless, saying 
that he “was very sleepy but could not 
sleep.” Still an uneasy sensation in hypo- 
chondriac and lumbar region. Some pain 
in left supra-mammary region, which was at- 
tributed by the family to the frequent at- 
tempts at vomiting. Still considerable nav- 
sea and vomiting of a greenish-colored ma- 
terial. Respiration 20 per minute, and mod- 
ified after the order of sighing. Pulse 100, 
temperature 103°. Had taken a small 
amount of milk. Nausea very troublesome 
and persists. He was given 30 grs. calomel 
and 2 grs. Dover’s powder, to be repeated 
in four hours. The mixture heretofore al- 
luded to was continued. At 3 p. m. he 
voided a quart of urine of the same prune- 
juice color, which was brought to me for ex- 
amination. There was very little odor about 
it. Specific gravity 1022. Applying nitric 
acid, it yielded a very abundant white pre- 
cipitate, which, after applying heat, showed. 
at least one-half albumen. The precipitate: 
removed, and more nitric acid added, failed: 
to give a precipitate. Then adding a solu- 
tion of nit. silver, the chlorides were found to. 
be in-excess. Equal parts of trs. guiac and 
turpentine added to a portion of urine gave 
a decided reaction in favor of the presence 
of blood. 

Sunday night at 11:30. Respirations 24 
and sighing. Pulse 120, small and very 
compressible. Temperature 97. Very rest- 
less and complaining of extreme nausea and 
frequent attempts at vomiting. He was 
given + gr. morphia hypodermically, which 

uieted him down to some extent. At 12 m. 
Respiration 24 and more natural. Pulse 120. 
Temperature 983. 

Monday morning at 7 o’clock. Has had 
several evacuations from bowels during the- 
night, which were of a very dark color and 
very offensive; no action from kidneys. 
Respiration 24 and sighing. Pulse 112 and 
very feeble. Temperature 97. Extreme 
nausea and frequent vomiting. 

Monday at 12 m. Pulse 112, hardly per- 
ceptible at the wrist and very compressible. 
Respirations, sighing in character and some- 
what faster than normal. Temperature 96.. 
Nausea and vomiting still present to an 
alarming extent. 

Monday evening at 6 o'clock. Respirations 
about the same as at 12m. Pulse 120 and 
scarcely perceptible at the wrist. ‘Tempera- 
ture 95. Bowels been acting very freely all 
day; stools of an almost black color, stain- 
ing articles green, and of a very offensive: 
odor. Kidneys had acted once or twice dur- 
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ing the day, and were of the same color as 
on previous occasions. His features were 

inched ; nose and lips of a bluish-purple 
* skin still yellow, and every appearance 
indicating impending dissolution; could re- 
tain nothing on his stomach; he was given 
} gr. sulph. morphia and 75 gr. of sulph. 
strychnia, hypodermically, to be repeated in 
four hours, the dose of strychnia being de- 
creased to x3 of a grain. Enemata of milk 
and whisky every four hours. 

Tuesday morning at 8 o'clock. Passed a 
moderately good night. Bowels acted sev- 
eral times during the night; stools still of 
a dark color and very repulsive. Respira- 
tions 24 and more natural. Pulse 112, with 
more volume than usual. Temperature 973. 
There is still considerable nausea, though 
somewhat ameliorated as compared with pre- 
vious evening. Strychnia and morphia con- 
tinued per orem, and three-grain doses of qui- 
nine every three hours. Seen again at 11 a.m. 
Respirations 20, and very good. Pulse 112, 
and of good volume. Temperature 97%. Nau- 
sea still persists, but gradually abating; only 
complains when he takes medicine; says he 
feels better; there is still complete anorexia. 
At 8 p. m. Respirations 20. Pulse 100, and 
getting down to a good beat; temperature 
973. Wane still present, though graduall 
subsiding; very little appetite; ordered mil 
and whisky per rectum. 

Wednesday morning at 8 o’clock. Respira- 
tions 18, and normal in every respect. Pulse 
80 and regular, with good volume. Temper- 
ature 973. Says he feels better. Nausea not 
80 severe as on previousevening. Consumed 
half a cup of coffee and half a soda cracker, 
which he retained. Strychnia, morphia, and 
quinine continued. Stimulants and nutri- 
ment ad libitum. 

Wednesday evening at 3:10. Respirations 
normal in every respect. Pulse 80; good. Tem- 
perature 97§. Has micturated twice during 
the day, the urine on both occasions being 
free from blood. Nausea gradually giving 
way, having had only one or two attacks 
during the day. Has been eating a little. 
From general appearance, seems considera- 
bly improved. 

Thursday morning at 7:25. Respiration 
normal. Pulse 84, of good volume. Tempera- 
ture 97%. There is complete anorexia. Says 
he feels very weak, and complains of severe 
vertigo upon assuming the upright posture. 
Had an evacuation from bowels and kidneys, 
considerable nausea and slight vomiting fol- 
lowing. There was about one pint of urine 
voided, of a light straw color ; specific grav- 
ity of 1012, and contained no abnormal con- 
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stituents nor excessive quantity of normal 
constituents discoverable by my limited re- 
sources for chemical tests. 

Thursday evening at 5:25. Respirations 
normal ; pulse 88, of good volume, regular ; 
temperature 984. Still weak and very ir- 
ritable. Occasional slight nausea. 

Friday morning at 8:20. Respiration nor- 
malin every respect, pulse 84, temperature 
972. Vomited at 7 o’clock, and complains of 
some nausea. Very little relish for food. 
jon ray morphia, and quinine continued, 
and iron in addition. 

Friday evening at 5:40. Respiration nor- 
mal, pulse 84 and tolerably full, temperature 
99. Some slight tenderness in right iliac re- 
gion. Bowels slightly tympanitic. No appe- 
tite. 

Saturday morning at 11:20. Respiration 
good, pulse 82, temperature 983. Anorexia 
still present. Was ordered in addition tothe 
medicine above alluded to, milk and whisky 
every two hours. 

Saturday evening. Respiration same as in 
morning, pulse 84, temperature 98}. Says he 
feels very well. Nausea about gone. Gen- 
eral appearance very good. Some slight 
tenderness in right iliac fossa. Bowels very 
slightly tympanitic. 

Sunday evening at 12:40. Pulse 82, full and 
regular, temperature 98. Bowels have not 
acted for two days and nights. He is rest- 
less and despondent, worrying about his 
bowels not acting. Ordered salts and an 
enema. 

Sunday evening at 2:40. Pulse 82, tempera- 
ture 983. Very restless. Had a small ac- 
tion from bowels. An enema was given, and 
in 2 or 3 hours he had a copious evacuation 
from bowels and was greatly relieved. 

Monday morning at 7:40. Pulse 72, tem- 
perature 98. General appearance good. Ic- 
terus entirely gone. Has some appetite. Very 
little nausea and no vomiting. 

Tuesday morning at 9 o’clock. Pulse 72, 
temperature 98%. Still improving, and to 
all appearances out of danger. He contin- 
ued to improve till Thursday, when a new 
train of symptoms developed in the form of 
severe pain of an aching character beginning 
in the epigastrium and traveling upward to 
the infra-mammary region. 

I saw him at 8 o’clock Thursday night. 
He had been taking camphor and tr. opium 
at intervals during the whole afternoon, 
without experiencing any relief of the pain. 
I ordered tr. assafetida gtt. xx., tr. opii 
camph. 3ss., spts. ammonia arom. gtt. xx., aq. 
q. 8., to be given every 2 hours. This gave 
temporary relief, but when he came out from 
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under the influence of the medicine, the at- 
tacks would return with the same severity. 
Thinking that in all por it was of a 
neuralgic character, I ordered quinine in 
5 gr. doses every 4 hours, and 20 drops mu- 
riated tr. of iron every 6 hours. But he 


_ suffering more or less severely at inter- 
vals. 


I saw him again Friday night at 7 o’clock, 
and found his abdomen tympanitic and irreg- 
ular contractions of the muscular fibres, witha 
good deal of tenderness in the epigastric region 
and complaining of a constant dull, achin 
pain in that region, and an occasional attac 
of severe pain radiating to the infra-mammary 
region. He was given a hypodermic of + 
gr. morphia and 10 drops tr. onna, and 
he rested well till midnight, after which the 
pain and uneasiness returned, though less 
frequently than before. 

Saturday morning I ordered opii ext. gr. 4, 
camphor gr. ij., quinine sulph., gr. j., saponis, 
q.s. M. Sig. One pill every 3 hours. 

On Monday morning, November 2, he was 
meen easy. Pulse seemed to be 
about normal. Temperature in mouth 98}, 
in axilla 983. The abdomen was slightly 
qovenes: with some slight tenderness in 
the right iliac fossa. Gurgling could be 
heard over whole abdomen, which I attrib- 
uted to the fact that he had had no evacua- 
tion from his bowels since the morning before, 
and had taken salts during the night till 
shortly before my arrival, at which time he 
had a loose action, which was very black 
and tolerably offensive. He was given a 
5 gr. dose of quinine and 20 drop doses of 
muriated tr. iron, to be given every 4 hours. 
Pills of quinine, opium, and camphor to be 
continued instead of quinine, every 4 hours. 
And as typhoid fever was feared he was to 
have nothing but liquid diet and 3 drops of 
turpentine twice a day. 

Monday evening his temperature was 99}. 
Bowels had moved at noon. Pulse good. 
Tympanitis not so marked as in forenoon. 
Only very slight tenderness in right iliac 
fossa, it requiring deep and firm pressure to 
cause any uneasiness. Was put on tr. nux 
vomica Zij., tr. digitalis 3ij., tr. ferri mur. 3ss., 

lycerine 3ss., aq. ad. Ziij. ; teaspoonful every 
é hours. Some slight tenderness in right 
hypochondrium. a area of a slight 
frontal headache, which was attributed to 
large doses of iron, and it was accordingly 
decreased to 15 drops. Ordered him to be 
sponged off with tepid water, to which a 
small amount of bicarb. soda was added. 

Tuesday morning. Temperature was 993. 
Pulse good and regular. Had perspired 
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retty freely during the night. Tympanitis 
wip es | than on previous visit Pen. 
oaee: almost gone. ee a better, 
an nena ite. ves solid food, 
but none nag 

Tuesday evening. Temperature 99%. Pulse 
good. Says he feels better, and his general 
condition indicates the establishment of con- 
valescence. Was allowed a small quantity 
of bread and milk. Tympanitis almost 
none. No tenderness over bowels. Medi- 
cine continued. 

Wednesday morning, November 5. His 
temperature was 984. Pulse good. Very little 
tympanitis. Does not complain of any ten- 

erness on pressure. Appetite good, and 
craves solid food ; allowed to have rice and 
bread, with milk. Treatment continued as 
above. 

Wednesday evening. Temperature 99. 
Pulse good. General condition . Skin 
clear, and of a good color and feel. Notym- 
panitis nor tenderness of abdomen ; has sat up 
a good deal during the day, and says that he 
is gaining strength rapidly. Has an avari- 
cious appetite, but diet still somewhat re- 
stricted. There has been no suffering since 
Monday, and the case was. dismissed, and he 
rapidly recovered without any untoward 
symptoms. 

Case 2. Lizzie R., sister to the preceding 
case, aged six years, of rather slender build, 
blue eyes, light, sandy hair, and moderately 
fair complexioned, had been having chills 
for several months at irregular intervals. 
The paroxysms could be kept off by the 
free use of quinine, but would invariably re- 
turn shortly after discontinuing the treat- 
ment. 

On December 16, 1885, she ate a hearty 
breakfast, and seemed to be doing well (hav- 
ing had a chill on the previous day) till 
about eight o’clock, when she began to com- 
plain of feeling sleepy, and in a short while 
she had a tolerably severe chill (though not 
so severe as the one on the previous day), ac- 
companied with pain in her head, cramping 
pains in stomach and bowels, and a feeling 
of soreness across her loins. Just as her 
fever began to rise, or about an hour after 
the chill, she discharged about a half pint of 
urine of a bright red color. Fever ran right 
high. No nausea nor vomiting. I was sent 
for that morning, but being absent, my step- 
father, Dr. Roberson, sent the following, to 
wit. : 

R. Hydrarg.chloridi mite, gr. xv. 

Pulv. Doveri, gr.vj. M. 


Dv. cht., No. 3. Sig.—One cht. every two or 
three hours. Also a combination of ergot, tur- 
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pentine, and sweet spirits nitre every three 
hours. 


arrived at the house that evening at about 
seven .o’clock, and found the patient com- 
paratively easy. Skin of entire body of a 
tolerably deep yellow color and boggy feel. 
Pulse 114. Temperature not taken, as I had 
failed to carry my thermometer ; but roughly 
stated, I would say that it would not have 
exceeded 101° F. She was complaining of 
nausea, though there had been no vomiting. 
Bowels had acted once during the day; kid- 
neys had acted seven or eight times. There 
being no change in the color from the bright 
red, I ordered— 


B. Strychniewsulph., 


I gr. ij, 
Morphis sulph., 


Tr. Vj. 
Aq. dest., j. M. 

Sig.—Ten drops every four hours. 

Also, 


BR. Fid. ext. ergot, 


3j. 
Spts. etheris nit., 


3 ij. 


Spt. terebinth, ; j. 


q. q. 8, ad Ziij. M. 
Sig.—Six teaspoonful every two hours. 

Three-grain doses quinine sulph. every 
six hours, and stimulants and nourishment 
ad lib., were also ordered. 

Thursday morning, at 8:40. Pulse 120; 
temperature 98. She had been troubled a 
good deal during the night with nausea and 
vomiting. Had had one action from the bowels 
and kidneys during the night. Urine not 
quite as deeply colored as before. Complete 
anorexia. Icterus still present. 

Thursday, at 11 a. m. Nausea and vomit- 
ing still troublesome. I sent her five grains 
brom. pot. to be taken every two hours, 
which, as I had sup from a theoretical 
standpoint, acted admirably, there being no 
recurrence of nausea after the second dose. 
I was told by her father that she was better 
in every other respect, the icterus being less 
iuibel, and her general appearance better. 


Thursday evening, at 6:25. Pulse 120; tem. | 


-perature 100°. Bowels had acted several 
times during my absence. Kidneys had 
acted several times, and had been free from 
the coloring matter since the previous night. 
Had complained all morning of a feeling of 
soreness in her right side, though absent at 
my visit. Slight tenderness in right iliac 
fossa. Nausea had stopped at about two 
oo The same ber reer 

neral appearance was ; icterus - 
ually declining. I did bh see her again, 
but she rapidly convalesced. 


—A new caustic made of benzol and calo- 
mel, bas proved useful in epithelioma. 
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MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


Stated meeting, March 25, 1886. The 
president, Dr. J. C. Wilson, in the chair. 
Recorder, Dr. W. E. Hughes. 


Intracranial Hemorrhage. 
Record and Classification of 143 Consecutive 

Fatal Cases Observed in Medico-Legal 

Practice and in Private A tes in the 

City of Philadelphia, by Dr. H. F. Formad. 

Dr. Formad made some remarks on the 
different forms of intracranial hemorrhage 
he had observed, and presented a number of 
specimens in illustration. There existed, he 
said, no well-defined Seyian of the vari- 
ous forms of intracranial hemorrhages with 
reference to their etiology, and no classifica- 
tion that could be of any service in medico- 
legal examinations, and Dr. F. suggested 
the classification and observations presented 
below as particularly adaptable for the latter 
purpose. These records may also be of some 
use to the surgeon who wishes to trephine. 
The observations were sufficiently numerous 
to warrant conclusions of importance for 
various ends. Dr. F. regretted that he met 
his cases on the autopsy table only, and hence 
was unable to offer clinical details. Insome 
cases the history was far from being reliable, 
and in a few the history was left to conjec- 
ture from the surroundings, the circumstances 
of the case, and the appearances and general 
lesions of the body. 

Dr. F. wished to give credit to his col- 
league in coroner’s work, Dr. R. R. Stewart, 
whose assistance in these observations he en- 
1 ed, and also to his assistants Drs. A. J. 

umer and George H. Chambers. Dr. For- 
mad’s cases of intracranial hemorrhage em- 
brace the results of various kinds of head 
injuries (traumatic), and cerebral apoplexies 
(idiopathic hemorrhages) as well. By the 
term cerebral apoplexy, he meant exclusively 
hemorrhage in the brain, and did not refer 
to “congestive,” “serous,” “embolic,” or 
“nervous” apoplexies and other affections, 
which tyrannic nomenclature has thrown 
together under the name of apoplexy. Idio- 
pathic cerebral apoplexy should also be 
strictly separated from a traumatic cerebral 
hemorrhage (this is not done by many 
writers). The latter can be further sub- 
divided into very well-defined sub-varieties 
of hemorrhages; each etiologically distinct, as 
will be shown below. These observations 
will clearly show the necessity and useful- 
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ness of a classification such as suggested. 
There should never be any reasonable doubt 
at the post-mortem table as to whether a 
cerebral hemorrhage was due to disease or to 
injury, or to both combined; nor as to 
whether a head injury ange or followed 
an intracranial hemorrhage. Dr. F. be- 
lieved that the diagnosis between the condi- 
tions just stated was much more difficult 
during life. He had seen errors made by the 
foremost surgeons and physicians, and in the 
best hospitals in this city. Dr. F. had seen 
cases of apoplexy diagnosed fracture and 
trephined, and he had seen cases of fracture 
of skull, unrecognized and untouched, left to 
die in the medical wards. 

Upon the post-mortem table, however, 
there should be no difficulty in diagnoeing 
such lesions at the present status of morbid 
anatomy as a distinct and well-defined sci- 
ence. After sufficient accurate observations 
have been made, and after seeing conditions 
repeat themselves, case after case alike, 
and having in the majority of instances 


cause and effect directly before the eyes, one | 


should be enabled in disputed cases to make 
a post-mortem diagnosis which leaves but 
little room for doubt. 

Dr. Formad divided the cases of intra- 
cranial hemorrhage observed by himself into 
the following eight different classes, the ac- 
counts being given here in abstracted form: 


Crass I.—12 cAsEs. 


Post-mortem Appearance-—One or more 
small hemorrhage in the fasculi teres in 
fourth ventricle; also ecchymoses in the lin- 
ing of the other ventricles; no massive hem- 
orrhage anywhere; cerebral substance as 
well as membranes intensely congested. 
Cranium much congested; drops of blood 
oozing from cut surface and from periosteum 
all over. Mark of contusion in scalp, with 


more or less ecchymoses noted in all cases. | 


Histories.—In two cases death was caused 
by electricity (details will be recorded else- 
where). Ten cases revealed histories of con- 
cussion of brain from injuries to head, with- 
out fracture of skuil. th was rapid or 
sudden from shock in all these cases. Six 
were males and six females; the majority 
were young persons. 

Crass IT.—23 cases. 

Post-mortem Appearance.—Massive hemor- 
rhage (blood-clot) of various sizes found be- 
tween pia and dura mater, location in the 
majority of cases about opposite to place of 
application of violence. In none of these 
cases was this meningeal blood-clot located 
immediately beneath the point of applica- 
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tion of violence. Ventricular ecchymoses 
also found usually. Brain anzmic in the 
majority of cases, wherever hemorrhage is 
large. Scalp injury well marked in some, in 
others less so, while in a few cases it was 
hardly noticeable. 

Histories.—Concussion from injuries to 
head without fracture in twenty-one cases; 
with fracture of skull in two cases. Death 
rapid (all within one hour) or sudden, either 
from shock or from compression of brain, 
the result of pressure from clot, or from 
both. Fourteen males; nine females; ages 
varied 


Crass III.—45 cases. 


Post-mortem Appearance.—Massive hemor- 
rhage (blood-clot) usually quite large, located 
between dura mater and inner surface of 
fractured skull, and at the site of application 
of violence only. Brain anzmic. 

Histories in all these cases revealed in- 
juries to skull from accidents, blows, or 
other violence resulting in fracture of skull. 
Death, on the average, ensued slowly from 
compression or anzmia of brain in the lapse 
of from several hours to several days (in a 
few cases, from five to eight days). Thirty- 
eight males and seven females; majority 
young and middle-aged persons. 


Crass 1V.—12 cases. 


Post-mortem Appearance.—Massive hemor- 
rhage, the same as in the preceding class, 
but occurring both at site, at application of 
violence, and also on some point on the oppo- 
site of skull; the first, a large clot between 
dura mater and skuil, while the latter usu- 
ally a small one, in the arachnoid (between 
dura and pia mater). At the site of injury 
there was found a fracture of the skull in all 
these cases, so that they presented the com- 
bined features of Classes II. and III. 

Histories.—In these twelve cases there was 
shown injury to skull, resulting in both 
fracture and concussion. . 

Death was nearly instantaneous in all 
these cases. Nine were males and three 
were females, mostly young and middle-aged 
persons. 

Crass V.—9 CASES. - 


Post-mortem Appearance.—Punctiform and 
multiple hemorrhages into the tissue of the 
dura mater, which showed much thickening 
and adhesions to inner surface of skull from 
chronic agg, Se yn Grea’, edema of the 
pia mater. Brain congested. 

Histories in these cases revealed former 
attacks of sunstroke or old injury of head. 
Death usually sudden, and usually following 
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a fall or severe intoxication and excitement. 
of deceased between twenty and fifty ; 
all males. 


Crass VI.—34 cAsEs. 


Massive hemorrhage of various sizes into 
the brain substance pruper, and thence into 
one or both of the lateral ventricles. Hem- 
orrhagic softening of brain substance of cor- 

ra striata or their vicinity. No meningeal 

emorrhage in any of these cases, thou cn 
some instances blood was observed to have 
leaked out from the inner ventricles through 
the transverse fissure and the fourth ventri- 
cle, and some usually liquid (post-mortem) 
blood would be seen on periphery of brain 
in the meshes of the pia mater and arach- 
noid. Brain substance in nearly all cases 
quite anemic. Atheroma of cerebral ves- 
sels in all but three cases. Multiple smail 
aneurisms of cerebral vessels noted in sev- 
eral cases. Chronic pachymeningitis in va- 
rious degrees in all but five cases. In some 
cases there were scalp injuries from secondary 
falls, 7. ¢., falls that were the result of a pre- 
ceding cerebral hemorrhage. Many of these 
cases came under coroners’ jurisdiction on 
account of suspicion of violence. 

Histories, whenever obtainable, revealed 
either alcoholism, rheumatism, or syphilis. 
Middle or advanced age; 26 males, 8 females. 
Death in the majority of cases ensued slowly. 
These are true cases of idiopathic cerebral 
apoplexy. 

Crass VII.—6 casEs. 

Post-mortem Appearance.—Massive hem- 
orrhage’of various size below pia mater, into 
brain substance, without breaking into lateral 
ventricles. In one case the blood clot in- 
volved the substance of the pons and pro- 
truded into fourth ventricle; in two cases it 
occupied the substances of the right parietal 
lobe, which was the seat of an abscess. In 
three cases the hemorrhage was multiple in 
smaller foci, with localized hemorrhagic soft- 
ening of periphery of the brain substance 
in various places. In three cases there was 
atheroma, and in the other three fatty ero- 
sions of the cerebral vessels. Chronic pachy- 
meningitis in all cases. Brain substance 


ex i883 

istories wore those of former head injur- 
ies, alcoholism, and probable syphilis. Death 
rapid, following intoxication or exertions. 
Age advanced in all these cases; five men, 


one woman. Foul play had been suspected 
in all these cases. 


Crass VIII.—2 casEs. 
Post-mortem Appearance.— Massive menin- 
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geal hemorrhage below pia mater, combined 
with hemorrhage into ventricles; no visible 
hemorrhage into brain substance. Atheroma 
and multiple small aneurisms of vessels of 
pia and of choroid plexus. Ecchymosis of 


ee = 

istories of accidental falls. No previous 
symptoms of cerebral disease had been noted. 
Intemperate habits, injury of head leading 
to rupture of the Saiased. vessels, evidently 
had preceded the cerebral hemorrhage. The 
persons were at work (washing) at the time, 
when nearly simultaneous with the concus- 
sion from the fall, death ensued. Both were 
women; ages 57 and ‘63 years. 


REMARKS AND COMMENTS. 


A number of cases of intra-cranial hem- 
orrhage observed by Dr. F., he had excluded 
from the series above detailed. Several 
cases of compound comminuted fracture in 
which the skull, membranes, and brain were 
partly eee into a mass, and hence the 

emorrhage not being satisfactorily made 
out were excluded from the above records. 
He also excluded chronic cases of cerebral 
hemorrhage and those resulting in abscesses 
or in a fatal lepto-meningitis or cerebritis, 
after the patient had partly recovered from 
the immediate effects of the hemorrhage. 
Dr. F. did not incorporate into these records 
another large class of intra-cranial hemor- 
rhage, viz: that of infantile meningeal hem- 
orrhage. Of these he had seen many in 
coroner’s work. Meningeal hemorrhage is 
common in infanticides and feeticides, and 
even in still-born children. Dr. F. could 
not plausibly explain the frequency of 
meningeal hemorrhage observed in the still- 
born, otherwise than presuming that they 
were due to traumatic injuries from violence 
or to compression of the cranium during 
protracted labor, or when forceps had been 
injudiciously applied. He did not meet with 
cerebral hemorrhage in children other than 
meningeal. 

Returning to his classification, Dr. Formad 
stated that the quantity of the hemorrhage 
or the size of the clot in any case of intra- 
cranial hemorrhage appeared, in all the cases 
he observed, to depend upon the duration or 
the time that elapsed from the moment of 
injury to death. In cases where death en- 
sued rapidly or instantaneously from shock, 
like in many fatal cases of concussion ; or 
even in fractures of the skull followed by 
immediate death, like in falls from a great 
height, the bulk of the ante-mortem hemor- 
rhage (the blood-clot) was remarkably small ; 
or clots were occasionally entirely absent, 
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and only a post-mortem oozing of liquid 
blood could be observed. When death was 
protracted for several hours, then the bloed- 
clot was usually large, weighing up to six or 
eight ounces, and causing death by compres- 
sion of brain. In some cases of fracture of 
skull the hemorrhage is probably delayed 
for several hours, or ensues but very gradu- 
ally. Some patients are said to have walked 
around for many hours after the injury, and 
subsequently when the blood oozed out in 
sufficient quantity to compress the brain, 
they fell, became unconscious, and died in 
coma. In one case of this nature he had 
found a meningeal clot weighing eight 
ounces. 

Dr. F. observed that in the cases in which 


the intra-cranial hemorrhage was volumi- | d 


nous and death instantaneous, there was very 
little scalp ecchymosis ; whereas scalp hem- 
orrhage was more pronounced if the intra- 
ane hemorrhage was small and death de- 
ed. 

Further, Dr. F. noticed that in no case 
where there was internal cerebral hemor- 
rhage, was there any meningeal hemorrhage 
when cerebral vessels were normal; and in 
no case of traumatic meningeal hemorrhage 
did he see any coincident ventricular hemor- 
rhage (except small ecchymoses) unless there 
existed some old lesion of the vessels or sub- 
stance of brain. It appears, however, that 
blood from the lateral ventricles may leak 
through the foramen of Monroe into the 
third ventricle and thence by the acqueduct 
of Sylvius find its way into the fourth ven- 
tricle, but Dr. F. did not see in any one of 
the cases he observed that a primary hemor- 
rhage into the fourth ventricle ever extended 
to the lateral ventricles, probably on account 
of its repeatedly fatal character. 

A hemorrhage on the outside of an unin- 
jured pia mater cannot reach the interior of 
the brain or the lateral ventricles. 

The source of the hemorrhage is often 
very difficult to determine. In fracture of 
the skull the hemorrhage is often diploic ; 
in concussion of brain the hemorrhage has 
for its source the vessels of the pia mater; 
in diseased conditions of the brain, or in 
atheroma of vessels, the small feedin 
branches of the middle cerebral and of the 
basilar artery bleed most frequently, and the 
blood breaking into the lateral ventricles 
forms clot in either one or both of the ven- 
tricles. 

The view expressed by Dr. J. A. Lidell 
in his large treatise on apoplexy (N. Y., 
1873, p. 113), that “meningeal hemorrhage 
not unfrequently occurs spontaneously, as 
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well as in consequence of the operation of 
violent causes;” and that (see page 120) 
“ meningeal hemorrhage of spontaneous ori- 
gin is not a rare affection,” is unquestionably 
erroneous. Yet such “views” are quoted 
by writers on forensic medicine and pre- 
sented to juries in murder trials as Facts. 
Ignorant or ill-informed post-mortem exam- 
iners can set murderers free; or, on the other 
hand, can create unnecessary court trials. 

Conclusions : 

1. Hemorrhages exclusively above the pia 
mater and above the dura matter, 7. ¢., on 
the outside of the brain, is always due to 
traumatism or to sunstroke, provided a cere- 
bral source for hemorrhage is excluded and 
the cerebral vessels and membranes were not 

iseased 


2. Hemorrhage in the floor of the fourth 
ventricle is always traumatic, provided there 
are no blood clots in the lateral ventricles or 
any other part of the cerebral substance. 

3. Hemorrhage exclusively below the pia 
mater, or in any part of the brain substance 
or in the ventricles (except the fourth) is 
always idiopathic, 1. ¢., is due to disease. 


4. There must be a diseased condition of 


the cerebral vessels or substance in order to 
ascribe a hemorrhage to disease. There must 
be traumatism (a fall or a blow, etc.,) in 
order to account for a hemorrhage in a nor- 
mal brain. 

5. The blood clot in concussion of the 
brain is not found at the point of applica- 
tion of violence, but always somewhere about 
the opposite side of the brain, and always 
within the arachnoid, i. ¢., betweenepia and 
dura mater. 

6. The blood clot in fracture of skull is 
always found at the point of application of 
violence immediately below and always be- 
tween the dura mater and the fractured part 
of the skull itself. 

7. A blood clot formed within the cranial 
vault is more favorable to the patient if due 
to fractured skull than if due to a mere con- 
cussion. 

8. Only clotted blood and infiltration of 
blood corpuscles into tissues indicate an ante- 
mortem hemorrhage; liquid blood is due to 


g | post-mortem oozing, and only stains, but does 


not infiltrate tissues. 

9. Severe bruises and cuts of the scalp 
may be seen in cases of idiopathic apoplexy 
where a sudden cerebral hemorrhage causes 
@ person to fall. 

10. In some cases it is impossible to decide 
by medical examination alone as to whether 
a head injury and the resulting hemorrhage 








is due to a fall or to violence. 
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11. External marks of violence may be 
invisible to the unaided eye in some cases of 
injury of the head or other parts, but are 
easily detected and also distinguished from 
post-mortem spots by means of the micro- 
scrope (see above). 

12. The bulk of an intra-cranial hemor- 
rhage stands usually in inverse proportion to 
to that of the external scalp hemorrhage. 

Dr. T. D. Dunn presented an unusual case 
of cortical hemorrhage with rhythmical con- 
tractions of the left side of the body. A 
widow, xt. 73 years, came under his care 
June 23, 1886, with the symptoms of con- 
gestive apoplexy. In a few days she recov- 
ered sufficiently to be able to leave her room. 
With the exception of some mental impair- 
ment for several months before the attack 
her health had been February 6 
there was a second attack during the night, 
and when Dr. D. saw her there were regu- 
larly recurring movements of the left side of 
the body. Sensation and consciousness were 
not affected. The right side of the body 
could be moved at will, but articulation was 
impossible. The contents of bowels and 
bladder were discharged involuntarily. The 
movements continued during sleep. The 


movements gradually diminished, being lost 


in the leg on the fourth day and in the arm 
on the fifth. She died six days after the at- 
tack. At the autopsy a clot as large as a 
hen’s egg was found situated on the right 
side of the brain very superficially extending 
from the ascending parietal convolution to 
be occipito-parietal fissure and from the con- 
volution of the longitudinal fissure to the 
temporo-sphenoidal lobe. The convolutions 
pressed upon and partially destroyed were 
the ascending parietal, the convolution of the 
longitudinal fissure, the supra-marginal and 
the angular gyri. 

Dr. F. A. Packard presented a patient 
having a congenital anomaly of both hands. 
The right hand consists of a thumb, an in- 
dex and little finger, with only two metacar- 
pal bones. The thumb has two phalanges 
and articulates with the same metacarpal 
bone as the index finger. The power of 
flexion is absent. The index finger has three 
phalanges. It can be flexed as a whole, but 
the individual phalanges are fixed. The 
little finger has three phalanges. The left 
hand consists of a thumb, index, ring, and 
little fingers with four corresponding meta- 
carpal bones. The patient is one of five 
children. His mother and father are nor- 
mally formed. One sister has one hand that 
resembles his left. Another has a left hand 
similar to his and on the right hand has the 
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middle and ring fingers united throughout 
their length. e brother has both hands 
similar to this man’s left. The only member 
of his generation not deformed is his twin 
brother. He has several children, all nor- 
mally formed, and so, too, with his nephews 
and nieces. 

Dr. J. M. Barton presented a tumor of 
the stomach removed from the body of a man 
et. 47 years. His digestion became impaired 
two years ago, and soon afterward he noticed 
the tumor. The symptoms were mainly 
those of chronic gastritis, with at one time a 
profuse hemorrhage. The tumor was hard 
and well defined and occupied the epigastric 
region. At the autopsy the tumor was found 
occupying the upper portion of the pyloric 
outlet of the stomach and did not encroach 
enough on the outlet to prevent the ready 
passage of a finger. It was found on micros- 
copic examination to bea scirrhous carcinoma. 


CINCINNATI ACADEMY OF MEDI- 
CINE. 


Stated meeting, May 18, 1886. Samuel 
Nickles, M. D., president, in the chair. G. 
A. Fackler, secretary. 

Dr. E. G. Zinke reported 


A Severe Case of Delirium Tremens. , 


The patient, xt. 33, clerk in a shoe store, 
had been addicted to the @se of strong drink, 
especially whisky, for ten years. Had often 
been treated by the reporter for nervous at- 
tacks of a day or two in duration. This 
time he had been restless and without sleep 
for five days. Temperature 100; pulse 150, 
tremulous; appetite good; talkative and de- 
lirious. Prescribed— 

B. Chloral hydrat., 

Potass. brom., 
Codie sulph., 
Syr. simpl., 
Aq. dest., 4& oz. iss. 

M. S.—Tablespoonful every hour till asleep. 

He took all this without procuring sleep. 
Requiring stimulants, he was put on ounce 
doses of whisky, with 30 drops of laudanum 
every three hours. Still nosleep. Delirium 
desperate. It required three or four men to 
hold him upon the bed. Fearing the opium 
and chloral, he was put on 30 grain doses of 
the bromide of potassium every two hours. 
He obtained no sleep, but grew worse. One- 
half grain morphia, subcutaneously, and the 
straight jacket were found necessary, and 
lastly, the administration of chloroform, 
which put him to sleep in about an hour. 
This, however, lasted but a short time. A 


drachm 2. 
drachm 4, 
grains 2. 
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season of comparative quiet followed, but 
was succeeded by more violence than ever. 
The patient’s appetite being and his 
bowels regular, it was determined to again 
administer the chloroform. In large quan- 
tities this had some effect, and the patient 
improved. He was then put on chloral and 
did well. 

Manifest prostration supervening he was 
given tablespoonful doses of wine of coca 
every four hours. From this time on recov- 
ery was uninterrupted. 

The patient during the five days took the 
following amounts: 

Bromide of potassium, 
Chloral, 

Morphia, 

Laudanum, 
Chloroform, 


ounce 1, 
drachms 3. 
rains 38. 
rachms 5. 
ounces 20. 


This seems a large amount of drugs, still 
the fact remains that he was little affected 
by them, and the reporter thought it re- 
quired the combined effects of all of them 
to produce the desired result. He admitted 
he had used heroic treatment, but thought 
the case demanded it. 

The sense of the discussion which followed 
was that food was of prime importance, bro- 
mide of potassium was the most suitable 
remedy, chloral and opium were dangerous 
unless handled with great care, and that 
chloroform was sometimes necessary as a 
dernier resort, but had not been needful in 
the hands of the speakers. 

Dr. J. C. McMechan reported a case going 


- to show the 


Contagiousness of Phthisis, 
and reviewed the literature on the subject. 
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| He complimented the work of the German 
| Society for the Investigation of the Contag- 
_lousness of Disease under Meyerhoffer, and 
‘referred in extenso to the writings of 
| Flint bearing on this subject. The essayist 
|did not believe that the disease was con- 
| tagious to any great extent, yet was to a lim- 
ited degree. The case reported was one 
showing that the disease is contagious. 

The gentlemen who took part in the dis- 
cussion agreed fully with the essayist. 

Dr. E. 8. McKee reported a case of 

Carcinoma Cervicis Uteri. 

A German woman, zt. 40, came under his 
observation after nine months bleeding from 
the womb. She was very anemic. Physi- 
cal examination led to the diagnosis of ad- 
vanced cancer of the cervix. She was given 
tr. ferri chloridi internally, and powdered 
chlorate of potash was applied to the cervix. 
Under this treatment she improved wonder- 
fully, both as to her general and local condi- 
tion. Indeed, this improvement was so 
marked that it was thought possible that it 
was not cancer but a case of extensive lacera- 
tion with eversion, a very interesting point in 
differentiation. This, however, was soon dis- 
pelled. The hemorrhages returned with in- 
creased violence and the infiltration extended 
into the anterior vaginal wall, involving the 
bladder. She lived about seven months, 
when she was attacked by an acute periton- 
i to which she succumbed on the third 

ay. 





Post-mortem showed both ovaries degen- 
erated and formed into numerous simple 
cysts, one of which had ruptured, causing 
peritonitis. 








EDITORIAL DEPARTMENT. 
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The Microbes of Pneumonia. 


The Lancet, June 12, says: 

The subject of acute pneumonia is one of 
those which of late has excited a considera- 
ble amount of attention, and yet, common as 
the disease is, it is one which is surrounded 
by many unsolved problems. Prof. Weich- 
selbaum has recently contributed to the Vi- 
enna Medical Society a paper, in which, af- 
ter stating the prevalent opinions upon the 
nature of the affection, and dwelling especi- 
ally upon the different opinions held by 
Friedlander on the one hand and Frankel 


on the other as to the precise characters and 
pee of the supposed bacterial agent, 

e relates his own experiences. He points out 
that clinicians are divided into two camps 
upon the etiological question, some regarding 
pneumonia as solely an infective disorder, 
others considering that the infective forms 
are different from those caused by exposure 
to cold. Weichselbaum, distinguishing be- 
tween primary and secondary forms, divides 
them into: 

1. Lobar. 

2. Disseminated. 

3. Passive pneumonia—h tatic, etc. 

4. Labbaine. om 





He has examined 127 cases and instituted 
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eighty-seven cultivation experiments, the ma- 
terial for the cultures being obtained one or 
two hours after death, as well as from the 
living subject, by means of a Pravaz syringe 
introduced into the lung and pieura. He 
distinguishes four kinds of micro-organisms. 
The diplococcus pneumoniz is the most com- 
mon, consisting of oval, elliptical, and round 
cocci, which occur in chains as well as in 
pairs. The chains are composed of from six 
to eight or as many as twenty to thirty cocci, 
are straight or slightly curved, and the cocci 
are enveloped in a capsule of varying thick- 
ness in proportion to their vitality. The 
second variety resembles the first, but distin- 
guished by a greater uniformity in spherical 
shape, and in forming long and sinuous 
chains. The third is known as the Staphylo- 
coccus aureus 8. albus. The fourth he terms 
the bacillus pneumoniz, consisting of rods 
of different lengths, the smallest and appar- 
ently youngest being oval. They have a 
capsule, and correspond to Friedlinder’s 

neumo-coccus. The first variety was found 
in ninety-one cases, mostly of croupous pneu- 
monia, also in the secondary forms. The 
second, or streptococcus, was found twenty 
times—namely, in fifteen cases of primary 
and five of secondary pneumonia. The 
staphylococcus only occurred in secondary 
cases, and mostly where the primary disease 
was due to this micro-organism. The fourth 
kind was met with nine times, four times un- 
mixed with other forms. All these organ- 
isms were most abundant in the earlier 
stages of the disease, being scanty or absent 
in grey hepatization, and, if present, staining 
badly or unencapsuled. At the margins of 
the pneumonic focus in the oedematous tissue 
micrococci were numerous, pointing to the 
cedema being not a passive process, but a 
precursory stage of pneumonic infiltration, 
and resembling the invasion of cutaneous 
tissue in erysipelas. Moreover, inflammatory 
changes accompanied by these micro-organ- 
isms were found in the respiratory tract above 
thelungs. Secondary meningitis in pneumonia 
was shown to be due to the presence of the 
same micro-organisms, which were also found 
in the serous exudations of pleurisy and peri- 
carditis, which might complicate the lung 
affection. The bacterial origin of the disease 
was therefore held to be demonstrated. 


Effects of Various Drugs on Peptonization. 


Dr. Klikovich has examined the effect of 
various drugs on artificial digestion, publish- 
ing an account of his observations in the 
Russian Weekly Clinical Gazette. His method 
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was to determine the quantity of peptone 
after the action of artificial gastric juice for 
from four to six hours on dry egg-albumen 
and inspissated blood-serum. ‘This estima- 
tion was made by the polarization instrument 
of Soleil and Wentzke, and by an instru- 
ment of Lorant’s. For the preparation of 
the artificial gastric fluid, from 0.5 to 1.0 
gramme of pepsine was added to a litre of 
water containing 10 cubic centimetres of 
officinal hydrochloric acid. For each obser- 
vation from 20 to 40 grammes of albumen 
and 450 grammes of the digestive fluid were 
employed, 50 cubic centimetres of a solution 
of the drug whose action was to be examined 
being added, and a control experiment with- 
out the addition of the drug being arranged 
at the same time. In this way the following 
results were obtained: Alcohol, when less 
than 5 per cent. of the whole mixture, exer- 
cised no deterrent effect on the peptonization, 
10 per cent. decidedly retarded it, and a still 
larger proportion arrested the process en- 
tirely. Antipyrin, in quantities up to 2.5 
grammes, had no effect; larger quantities 
had only a slight retarding acticn. Iodide 
and bromide of potassium, only when in 
considerable quantities, interfered with pep- 
tonization ; thus 0.5 gramme of the bromide 
had no effect, but 1 or 2 grammes showed a 
tendency to prevent it, the iodide acting 
rather more energetically in the same way. 
Organic salts of iron had no effect, but re- 
duced iron and its inorganic salts exercised 
a decidedly adverse action on the process. 
Calomel, in quantities of from 0.3 to 1 
gramme hindered peptonization, but not to 
avery great degree. Arsenite of sodium, 
when in quantities of from 0.05 to 0.1 
gramme, did not appear to affect the process 
in any adverse manner; but from 2.5 to 5 
grammes of salicylate of sodium produced 
a marked retarding effect. The sulphatesof 
sodium and magnesium, even in small quan- 
tities, hindered peptonization. Chloral hy- 
drate, in quantities below a gramme, had no 
decided effect; but when from 1 to 5 grammes 
were present a very marked effect was pro- 
duced, and when more than 5 grammes 
were introduced the process was absolutely 
arrested. Chloride of sodium, in quantities 
of a gramme, had little or no influence. 
Acceleration of the process did not occur 
even with very small quantities, but with 
large ones a retarding effect was observed. 
Chloride of potassium gave similar results. 
_——_—=D > ++ 

—Dr. D. Hayes Agnew’s well-known 
works on surgery have heen translated into 
the Japanese language. 
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Traumatic Tetanus Treated with Chloral 

Hydrate in Conjunction with Urethan-- 

ery. 

Dr. William Thomas Jackman thus writes 
in the Lancet: 

The following brief notes of a case of 
tetanus which recovered under the influence 
of the new hypnotic, urethan, in conjunction 
with chloral hydrate, are of interest as sug- 
gesting a new use for this valuable drug. 

J. G, a lad aged fifteen years, came under 
my care on March 15, 1886. The patient 
presented well-marked symptoms of tetanus, 
which were evidently the result of an in- 
jured finger on his right hand. This had 

m crushed by cogged wheels five weeks 
previously, and had healed up slowly under 
simple local treatment. The lockjaw was 
complete, and the opisthotonos well marked ; 
severe paroxysms of pain were complained 
of, which were greatly exaggerated at night. 
The patient had noticed his neck and jaw 
see gradually becoming sfiff for the past 
few days, but attributed this to a chill. 
Chloral hydrate in 20-grain doses every three 
hours was ordered. This relieved the par- 
oxysms of pain slightly during the day, but 
the lock-law, opisthotonos, and rigidity of 
the muscles of the leg remained the same, 
and the pains were just as severe and fre- 
quent during the night. Fluid nourishment 
was administered and the chloral treatment 
continued until March 25, when, as no 
abatement of the symptoms was apparent, 
after consultation with my partner, Mr. T. 
Simpson, it was decided to discontinue the 
chloral during the night, and in its place 
give the patient four grains of urethan every 
two hours, from 6 p. m. to 6 a.m. The first 
night of this treatment showed a marked 
decrease in the severity of the symptoms, 
and the patient made gradual and uninter- 
rupted progess until April 20, when his re- 
covery was established. The failure of the 
chloral hydrate to relieve the severe symp- 
toms during the nights, and the well-marked 
improvement under the influence of the 
urethan, seem to point to the latter being 
likely to prove a very valuable drug in the 
treatment of tetanus, either prescribed alone 
. as above in conjunction with chloral hy- 

rate. 


Corrosive Sublimate as an Antiseptic. 

This substance has come into very general 
use during the last few years, in the form of 
a solution, as an antiseptic. There can be 
no doubt that it possesses very considerable 
antiseptic powers; but, unfortunately, it is 
also a violent poison, and abundance of cases 
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are now on record which show that its use is 
often attended with very great risk of toxic 
effects resulting from its absorption. In a 
oe recently contributed by Dr. Lucien 

utte to the Nouvelles Archives d’ Obstétrique 
et de Gynécologie, a long series of such cases 
is adduced, in many of which a fatal re- 
sult followed persistent vaginal injections of 
the solution of Van Swieten (1 in 1,000). 
The symptoms of poisoning were the more 
difficult to detect from the fact that, occur- 
ring during the puerperal period, they were 
masked, to some extent, by those incidental 
to this state. They consist principally of 
hypogastric pain and tenderness, violent ab- 
dominal ep of a colicky character, accom- 
panied by frequent mucous stools, often 
stained with blood. ‘The urine is generally 
diminished in quantity, and contains epithe- 
lial cells, casts, and more or less albumen. 
Salivation is most frequently absent, but the 
mouth and throat are red and dry, and there 
is marked thirst. Dr. Butte is inclined to 
consider that absorption occurs most fre- 
quently in cases where lacerations of the 
perineum, or of the cervix uteri, have taken 
place, or where large ulcerating surfaces are 
present. The toxic effects are naturally more 
marked in debilitated and cachectic patients. 
The post-mortem appearances are indicative 
of enteritis, with sloughing of the mucous 
membrane of the large intestine, while the 
kidneys are enlarged and anemic. Deposits 
of crystals of oxalate of lime are common in 
the uriniferous tubules, due, it is suggested, 
to the decalcification of the bones, which is 
said to result from the presence of the bi- 
chloride in the system. As Dr. Butte quotes 
no fewer than twenty cases, in which the 
fatal result was attributable to absorption of 
the mercury, it is evident that, in: obstetric 
practice at any rate, the use of even ex- 
tremely dilute solutions requires very great 
caution. 


Tubercle Bacilli in Addison’s Disease. 


It has long been held by some writers that 
the fibro-caseous change which characterizes 
the supra-renal bodies in Addison’s disease is 
of tubercular nature, and the histological 
characters upon which this opinion rests have 
been strengthened by the detection of the 
bacillus tuberculosis in the morbid material. 
For this observation pathology is indebted 
to Herr Goldenblum, of Dorpat, in a well- 
marked case of the disease which he exam- 
ined in 1884. The subject was a man 
twenty-four years of age; there was well- 
marked bronzing of the skin and mucous 
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membranes, caseation of both supra-renals, 
general wasting, pulmonary emphysema, 
cloudy swelling of the heart fibres, liver, 
and kidneys, and swelling of the intestinal 
solitary glands and the portal lymphatic 
glands. At Professor Thoma’s ey igre 
the diseased capsules were examined by Ehr- 


lich’s method, and large quantities of tuber-. 


cle bacilli found in the caseous masses (Vir- 
chow’s Archiv., Bd. 104, s. 393). Although 
Guttmann in 1885, and Rauschenbach in 
the present year, have reported cases of 
supra-renal bacillary tuberculosis, yet in 
neither case were symptoms of Addison’s 
disease prominent, and both these cases must 
yield priority to Goldenblum’s. He remarks 
that on the bacillary test his case goes to 
prove that in Addison’s disease, in which the 
capsules are the only organs that exhibit 
caseation, the lesion must be regarded as a 
local tuberculosis, unless it can be proved 
that the occurrence of the bacilli is a second- 
ary event. 


Dr. Javal on Glaucoma. 

The Paris correspondent of the Lancet 
(June 19) says that Dr. Javal, the well- 
known ophthalmologist and director of the 
Ophthalmological Laboratory of the Sor- 


bonne, recently delivered a very interesting 
lecture on glaucoma, which he considers to 
be one of the most difficult subjects in oph- 
thalmology. The lecturer chose this subject 
to demonstrate the fallacies that prevail even 
among specialists concerning the etiology 


and pathology of this affection. He re- 
marked that the premonitory signs and 
symptoms are of little or no value as a means 
of diagnosis, as the same may be found in 
other affections of the eye. Even the oph- 
thalmoscope does not render much assistance, 
as the excavation of the optic nerve is only 
produced at a later stage, and the pulsation 
of the central artery of the retina may be 
missing in glaucoma, and it has been seen in 
healthy eyes. And yet it is of importance 
that glaucoma should be early recognized 
and properly treated, as any error in diag- 
nosis or treatment will inevitably lead to the 
most disastrous results. It is now known 
that expectant treatment is not permitted in 
glaucoma, and it is also known that the in- 
stillation of a single drop of atropine might 
produce irremediable mischief in an eye af- 
fected with glaucomatous prodroma. Even 
cocaine, notwithstanding the diminution of 
the compression which habitually follows its 
employment, might produce, in glaucoma- 
tous eyes, effects as baneful as those produced 
by atropine. When an eye feels hard to the 
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touch and is accompanied with perikeratic 
injection, an immobile pupil and a rough 
and painful cornea, the diagnosis is easy 
enough; but it must be remembered that, in 
general, glaucoma sets in by alterations so 
futitive that no ophthalmoscopic sign reveals 
its existence. If, however, a patient com- 
plains of weakness of vision, and the sur- 
geon observes the least inequality of the 
pupils, or the least proves of the sphincter 
of the iris, Dr. Javal cautions against the in- 
stillation of atropine or cocaine, adding that 
an eye affected with glaucomatous prodroma 
is not always hard and may not present any 
abnormal appearance. The halo, however, 
observed by the patient is a sign by which a 
glaucoma may be known at its onset; but, 
as other affections may produce these halos, 
Dr. Javal recommends the instillation of 
eserine, and if the halos disappear under its 
influence the diagnosis is no more doubtful. 
As regards the treatment of glaucoma, Dr. 
Javal states that the same eserine will serve 
to combat the accidents of the commence- 
ment of the malady, and recommends it to 
be used in the form of gelatine tablets, in- 
stead of collyria, as being more convenient 
than the latter. If, after the application for 
a few days of the eserine, the symptoms are 
not completely arrested, surgical interference 
becomes absolutely necessary. But should 
an oculist not be within reach, and as every 
moment of delay is of importance, any medi- 
cal man might afford temporary relief by 
making a slight incision of a few millimetres 
into the globe of the eye near its equator, 
between the internal recti and inferior recti 
muscles, as recommended by M. Parinaud. 
This little operation will permit the patient 
to proceed to an oculist, who ought to per- 
form iridectomy without delay, and set aside 
sclerotomy, which is a useless and dangerous 
operation in such cases. 


A Case of Recurrent Proliferous Cyst in a 
Woman of Sixty-three ; Ovariotomy 
Twice within Nine Months ; 
Recovery. 

Dr. R. J. Shepherd reports this case in the 
Lancet‘of June 9: 

Elizabeth B., aged 63, was admitted on 
June 26, 1885, suffering from tumor of the 
abdomen, with a history of between two and 
three years’ duration. She was otherwise in 
good health. Dr. W. Beech Johnston, hay- 
ing been called in, confirmed the diagnosis, 
and also the prognosis that the case would be 
likely to do well. On August 7, bichloride 
of methylene was given by Mr. V. A. Jaynes, 
and Dr. Shepherd, assisted by Dr. W. Beech 
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Johnston, Dr. Malpas, and Mr. W. Steer, 
performed ovariotomy with strict antiseptic 
recautions. ‘The tumor consisted of two 
arge cysts, each about the size of a cocoanut, 
and of a prodigious number of smaller cysts 
from the size of a pea to that of a goose’s 
The pedicle, of a good length, was tied 
with carbolized silk and dropped back. The 
operation was a very simple one; there was 
no difficulty, and no ligatures were required. 
The sutures were removed on the eighth day, 
and when next the dressings were removed 
the wound was healed. Severe tympanites 
occurred on the third day and gave rise to 
some anxiety, but the temperature did not 
rise. It was probably caused by reflex irri- 
tation from a tight suture, of which some 
misgivings had been felt, and it subsided on 
its removal. Otherwise convalescence was 
uninterrupted, and the patient grew quite fat. 
Early this year it was plain that the wo- 
man was again the subject of ovarian tumor. 
She was urged to submit to its early removal, 
but refused till April 19, when she again 
underwent the operation of ovariotomy. The 
tumor was the counterpart of its predecessor, 
only smaller. The pedicle was longer and 
had become twisted on itself, so that it had 
to be untwisted four or five times before the 
ligature was placed around it. The opera- 
tion was even easier than before. She never 
had a bad symptom, and is now well. 


Treatment of Chronic Ulcers. 


In the Brit. Med. Jour., February, 1886, 
Mr. W. S. Low records a case of long-stand- 
ing chronic ulcer, which he treated with 
much benefit to the patient. A man, aged 
48, had suffered for twelve years from a very 
extensive ulceration of the right leg. There 
was almost one mass of broken surface on 
each side of the knee, on the back of thé 
calf, and in the popliteal surface, even ex- 
tending to the posterior surface of the thigh. 
The surfaces were deep, with raised hard 
edges. The discharge was very offensive. 
The whole surface was first attacked with a 
lotion of solution of bichloride of mercury 
(one drachm to eight ounces). This was 
syringed daily over the wound, the condition 
of which was quickly sweetened. As the 
dead tissues separated, there often was much 
hemorrhage. At first the wounds were only 
dressed with lint wrung out in the bichloride 
lotion, but later on the author dusted finely- 

wdered iodoform freely over the most pain- 

ul spots. This gave great relief to the pain, 
and contributed immensely to the comfort of 
the patient. In using iodoform, it is neces- 
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sary not to persist im its application too long, 
as granulations tend to break down after it 
has been used for a short time. Its applica- 
tion to an inflamed surface should be avoided 
as it tends to irritate. Much benefit was de- 
rived in this case from the use of a Martin’s 
elastic bandage, which was applied over the 
dressings from the toes to the thigh. In 
about six weeks the ulcer completely healed, 
and the general health improved. 


Hot Baths, Hot Packs, and Pilocarpine 

ompared. 

Dr. Zelenetski, of St. Petersburg, in order 
to examine the comparative effects of hot 
baths, pilocarpine, and hot wet-sheet packing 
on nephritis, treated the same patients on 
different days by means of each of these 
methods, observing the effects on the tem- 
perature, pulse, etc. Fifty-seven observa- 
tions were made on: seven patients, who were 
as nearly as possible under identical condi- 
tions. Twenty-three baths, eighteen hypo- 
dermic injections of pilocarpine, and fifteen 
hot packs were given. The hot baths pro- 
duced the greatest loss of weight, averaging 
801 grammes, and the packing the least, 
averaging 94 grammes, pilocarpine produc- 
ing effects of an intermediate character. 
Here the mean loss of weight was 514 
grammes—306 by perspiration, and 208 by 
salivation. The temperature rose consider- 
ably after the baths, and even at the end of 
three hours was always above normal. The 
packing caused it to fall at first; but after 
an hour it rose, and returned to its original 
height within three hours. With pilocarpine 
it was reduced for two hours, and then rose 
to normal. The pulse corresponded to the 
temperature with the baths, but became 
slower with both packs and pilocarpine. The 
patients exp themselves as feeling the 
most improvement after the baths; the pilo- 
carpine causing complications, such as head- 
ache and nausea, and in one case vomiting 
and collapse. 


Nephrectomy and Resection of Lung. 

A man, aged forty-nine, received a wound 
in the left side of the chest between the 
ninth and tenth ribs on August 30, 1885. 
There was a hernial protrusion of the lun 
of the size of half a fist. Urine and bl 
flowed from the wound from the very first. 
Peritonitis developed and gradually became 
localized to the left flank. Inflammation of 
the protruded lung and phlegmon of the tis- 
sues around caused M. Demons to resect the 
pulmonary hernia by means of the thermo- 
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cautery and écraseur, eight days after the ac- 
ddent. Profuse offensive discharge, how- 
ever, continuing, and the phlegmon not sub- 
siding, M. Demons -performed nephrectomy 
on September 26, twenty-seven days after the 
accident. A vertical incision being made in 
the lumbar region gave vent to a large 
quantity of offensive matter, when the fascia 
of the quadratus lumborum had been in- 
cised. Considerable hemorrhage followed the 
removal of the kidney; suppuration con- 
tinued for two months, and did not cease till 
a large sphacelus of connective tissue had 
been expelled. The case is interesting from 
a practical surgical point of view; unusual 
complications no doubt presented themselves, 
but the question remains whether the entire 
removal of the kidney was called for. 


Two-Horned Womb with Double Vagina. 


In the Meditz. Obozrenie, No. 24, 1885, p. 
1068, Dr. Maria O. Prujanskaia, of Moscow, 
records the case of a strong and healthy 
married lady, aged 24, who began to men- 
struate at 13, the catamenia coming every 
three weeks, lasting each time seven days, 
and being always profuse and painful. She 
had four pregnancies, the first of which 
ended at full term, but the labor was diffi- 
cult and tedious, and the child weak and 
short-lived; a second labor came prema- 
turely; the last two pregnancies were inter- 
rupted by abortion in the fourth and second 
months. No catamenia appeared during the 
first two pregnancies, while the last two were 
complicated by an almost incessant, though 
slight, hemorrhage. On examination, the 
author found a double two-horned uterus 
with two fully-developed cervices, the right 
being virginal, and smaller than the left one, 
which presented all the usual signs of past 
labors. The vagina was also divided into 
two parts by a septum which was thrown off 
from the anterior vaginal wall in its two 
lower thirds, and could be felt and seen 
through the vulva, in the shape of a high 
fleshy crest attached to the posterior wall of 
the vagina. 


Removal of Deep-seated Tumors of the 
Neck. 


In the Lancet, January, 1886, Mr. A. E. 
Barker records four cases in which he re- 
moved dee ted tumors from the neck 
with success. All the tumors lay beneath 
the sterno-mastoid muscles, and in one case 
the scalenus anticus muscle and inguinal 
jugular vein were implicated, and had to be 
cut away with the growth. From the ex- 
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perience gained by these cases, the author 
does not consider that any injury occurs to 
the nerves of the neck if proper care be 
taken, nor does any trouble arise when it is 
necessary to ligature one of the large veins 
of the neck. All the wounds healed by first 
intention, and were dressed in accordance 
with strict antiseptic principles ; the carbolic 
gauze, however, being replaced by salicylic 
wool, which allowed pressure to be ually 
applied when the wound was heaanaind 
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BOOK NOTICES. 


A Treatise on Diseases of the Nervous Sys- 
tem. By William A. Hammond, M. D., 
etc. Eighth edition. 8vo.; illustrated; 

ag New York, D. Appleton & Co., 

1886. 

The author of this work justly congratu- 
lates himself that the various previous edi 
tions which have been called for have re- 
ceived the approval of the profession beyond 
that ever given to any other work of like 
scope and objects published in any part of 
the world. In order to maintain the high 
character thus attributed to it by the best 
judges, he has subjected this edition to a 
thorough revision, and has added a new sec- 
tion treating of certain obscure diseases of 
the nervous system, as tetany, Thomsen’s dis- 
ease, miryachit, and kindred affections. 

We need say little of the general merits 
of the work. The style is always clear, 
forcible, and to the point. The references to 
other writers indicate an ample and discrim- 
inating knowledge of the literature of the 
subject; while numerous illustrative cases 
are drawn from the extended experience ot 
the author himself. The difficulties of diag- 
nosis which are especially present in many 
diseased conditions of the nervous centres 
are greatly reduced by a perspicuous ar- 
rangement of the symptoms; and the treat- 
ment recommended is, as usual with Dr. 
Hammond, positive and definite. In all re- 
spects, we must place this treatise as the best 
in the language on the specialty to which it 
is devoted. 

0 4 

—An advertisement extolling the virtues 
of a new make of infant’s feeding-bottle 
winds up as follows: “When the baby has 
done drinking, it must be unscrewed and 
laid in a cool place, say under a tap.” Poor 


baby! 
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DIFFERENCE IN THE EFFECT OF ELECTRICAL 
AND GAS ILLUMINATION IN A THEATRE. 
Probably the most important investiga. 

tion this year has been: made by Dr. Bres- 

lauer in Berlin. The question was to deter- 
mine the difference, if any existed, between 
the effect of illumination « gas and that of 
electrical light on the air in a large crowded 

building (Deutsch. Med. Zeit., January 21, 

1886). For this purpose the Royal Theatre 

in Munich was selected, and the experiments 

were made with that thoroughness with 
which they are usually undertaken by Ger. 
man scientists. 

The air was examined in the parquet, the 
gallery, and the centre of the latter; and 
observations were made while the house was 
full and when empty. The results were as 
follows: With electrical light and with 
the increase of temperature noted from 
ginning to end of play was— 

Electrical Light. 

In parquet. ........ 2.5 


Ingallery.......... 8.1 
Centre of gallery. ..... 9.3 


Gas. 
25.0. 
26.1. 
26.7, 
The percentage of carbolic acid per mille 
was: 
Gas. 

8.926 (1) \ 


Electrical Light. 


In parquet. ....... 0.055. 
Ingallery........ 0.870. 3.151 (1) 
Centre of gallery. .... 1.178. 4,353 (!) 


Under the effect of the percentage of 
carbonic acid ree ee nel above the 
limits of safety from 1.81 to 3.35 per mille! 
Many other observations concerning the per- 
centage of watery vapor, etc., were also 
made ; but we simply mention their result, to- 
gether with the investigator’s resumé of the 
whole. 

1. The air with electrical illumination 
does not reach in a theatre the former high 
temperature, a fact especially of advantage 
to those frequenting the gallery. 

2. The air remains purer ; it contains far 
less carbonic acid, and almost no smoke-par- 
ticles. 

3. There is no longer so much moisture 
added to the air as used to be the case with 
illumination by gas, and the less the percent- 
age of moisture in a crowded room, the more 
agreeable will be the air to persons living in 
it, and the less favorable will be the condi- 
tions for the development and the propaga- 
tion of pathogenic germs, especially if the 
moisture diminishes in the same ratio as the 
temperature sinks, always occurring under 
the effect of electrical light. 

4. The quality of the air has become a far 
more uniform one in all of the house, 
while with illumination by gas the air be 





26.7, 
mille 


ras. 


26 (1) 
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comes the hotter, the more moist, and the 
more impure, the higher situated the seats 


are. 
For hygienic purposes in the same theatre 
another Tiesatian has been made, viz., the 
substitution of more opaque glass for the 

lobes of the electrical light. Though the 
Sistanting power has diminished under its 
use from 20 to 25 per cent., the effect on the 
eyes is less injurious, as it produces a pecu- 
liar mellow light, very agreeable to the eyes. 


RED CORPUSCLES IN PSEUDO-LEUCEMIA. 


Again and again the fact has been stated 
that in Hodgkin’s disease no increase of the 
white corpuscles occurs, but only a great 
diminution in the number of the red corpus- 
cles; but here and there cases are reported, 
which evince a great ignorance in this re- 
spect. The mistake may, however, be easily 
explained. A physician, when examining 
the blood from a patient suffering from 
pseudo-leuczemia, will be misled by the pro- 
portion of red and white corpuscles as ap- 

ring on the field. Whoever bases his 
judgment on this fact is bound to commit an 
error, for the red corpuscles are so greatly 
decreased in number in this disease that the 
field easily makes the impression, as if the 
white corpuscles were present in increased 
numbers, while such is the case but rela- 
tively. In this respect the practical rule for 
new experts in microscopical examinations is 
not without its value; the blood comes from 
& levceemic patient only when at least twenty 
white corpuscles appear on the field. More 
certain it is to study their proportion in 
connection with their number, for whenever 
the number of red corpuscles has decidedly 
‘diminished without there being an increase 
of the white, the disease belongs to the great 
class of anzemic and pseudo-leucemic mala- 
dies, and not to that of true leucsemia. 

As an instance to the point, we will men- 
tion a case recently reported in the Deutsch. 
Arch. f. Klin. Med. (xxxvii. Heft. 1 and 2), 
by Dr. R. Geigel. It concerned a boy zt. 
12, who showed all the usual symptoms of a 
typical case of Hodgkin’s disease. When 
he first came in charge of Dr. G., an exam- 
ination of the blood demonstrated a decided 
diminution of the red corpuscles, there being 
only 2,440,000 to every cmm. blood, but 
within seven weeks this decrease became 
enormous—1,130,000 per cmm. The white 
corpuscles were not augmented absolutely,only 
relatively in comparison to the lessened num- 
ber of the red. The urine remained free 
from albumen during the whole course of 
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the disease, though daily analyses were made 
and on some occasions the urine was twice 
daily examined. Death occurred after the 
appearance of hydrops and of continuous 
fever. The post-mortem proved it a typical 
case of pseudo-leucemia. The spleen was 
greatly enlarged. On account of the rather 
severe and continuous gastric symptoms, the 
case had first been diagnosed by a former 
ee as one of dyspepsia. 

he typical cases of this malady, where 
all the symptoms are present, not being very 
frequent, Geiger’s case is of interest as cor- 
roborating the fact stated at the beginning of 
these lines, and the diagnostic point raised 
also is of importance, especially as regards 
prognosis; for while cases of true leucemia 
are often amenable to treatment, no case of 
true Hodgkin’s disease has yet been reported 
cured; the latter malady always ending 
fatally within eighteen months after its first 
phenomena have made their appearance. 


A POOR SPECIMEN OF PERSONAL JOURNALISM 


The New York Medical Record has been 
so clearly put in the wrong about the Inter- 
national Medical Congress, and feels so sore 
at being exposed as the organ of the New 
York clique who want to break down the 
barriers of legitimate medicine and admit 
consultations with all sorts of irregulars, that 
it takes refuge in the last and worst of all 
defenses—an unfounded personal attack on 
the senior editor of the Mensoas. AND Sur- 
GICAL REPORTER. 

This is the small-souled way in which Dr. 
Shrady satisfies his spleen: 

Our learned and scholarly contemporary, the 
MEDICAL AND SURGICAL REPORTER, is a stal- 
wart supporter of the Old Code. This is an ex- 
cellent thing, and is another reason for admiring 
the sunset covers of our neighbor. We believe, 
ourselves, in all that is moral in the Old Code, 
and especially in the section which says, ‘‘it is 
also reprehensible for physicians to give certifi- 
cates attesting the efficacy of patent or secret 
medicines, or in any way to promote the use of 
them.”’ Yet we observe, with sorrow, that there 
regularly appears in the daily papers an adver- 
tisement of acertain proprietary ‘‘water,’’ which 
is ‘“‘the famous specific for the cure of Bright’s 
disease,’’ and is endorsed by D. G. Brinton, M. 
D., of Philadelphia. We beg our erring con- 
temporary to set a better example. 

Now, as Dr. Shrady well knows, nothing 
is more common than for the names of per- 
sons of some prominence in the profession to 
be thus used without their consent. At this 
writing, we have before us the advertisement 
of an unblushing gynecological “professor,” 
who refers to Drs. homes and Lusk, of New 
York city, as his guarantors. To come out 
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in a medical journal and accuse these gen- 
tlemen of connivance and approval of such 
reference would be disreputable and inde- 
cent in the person who did so. And we ap- 
ply these adjectives to Dr. Shrady’s action 
In the case quoted. We defy him to bring 
any evidence to show that the sellers of the 
proprietary water in question had any au- 
thority to use the name of the senior editor 
of this journal. They acknowledge in letters 
before us that they can produce none, and if 
Dr. Shrady had made the slightest inquiry 
before publishing his contemptible charge, 
he could have convinced himself of this. It 
shows to what poor straits a defeated man of 
a certain character may be reduced in order 
to seek revenge when he can no longer ex- 
pect success. 





NoTES AND COMMENTS. 


A Peculiar Pathogenic Cause. 

In the Autumn of 1884, a coachman in 
Russia, who had been in the habit for years 
of sleeping with his horses on the straw or in 
the hayloft, and had occasionally been drink- 
ing with them out of the same trough, was 
seized with pains in the left chest. In Octo- 
ber, several abscesses formed below the left 
mamma. They gradually increased in num- 
ber, and changed to ulcers. 

In August, 1885, he was admitted into the 
Jewish hospital at Berlin, and there came 
under charge of Dr. J. Israel, who reports 
the case in the Centribl. f.d. Med. Wissensch., 
May 1, 1886. The patient then was greatly 
emaciated, and his left thorax was decidedly 
shrunken. The latter was covered with ab- 
scesses and ulcers, whose secretion contained 
many stellated fungi. These are also contin- 
ually present in the sputa, which, usuall 
muco-purulent, occasionally is tinged with 
blood. 

In March of this year the patient died, evi- 
dently of complete exhaustion, superinduced 
by incessant diarrhoea, which yielded to no 
treatment. 

The autopsy revealed as the only focus in 
the left lung a cavity situated in the lower 
part of the upper lobe immediately beneath 
the upper surface. The process of aktino- 
mykotic degeneration had spread from the 
torn and i lar anterior wall of this cav- 
ity through the thickened pleure to the peri- 
pleural tissues, and penetrated the wall of 
the thorax at numerous points. The liver, 
spleen,’ and intestinal mucous membrane 
were in a state of amyloid degeneration. 

In the aktinomykotice cavity of the lung a 
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foreign body was found, which was of the size 
of a split pea, resembled, macroscopically, « 
prece of tooth, and was proved such by its mi- 
croscopical and chemical examination ! 

Thus, for the first time, evidence has been 
adduced in favor of the hypothesis made by 
Israel, that the lung-aktinomykosis is cause¢ 
by the aspiration of germs from the buc- 
cal cavity, and that at times carious teeth 
form the breeding place of these micro- 
organisms. 

he pathological specimens were presented 
to the Fifteenth Congress of German Sur- 
geons, and a detailed report of the whole 
will be published in the annals of the latter. 








Vicarious Menstruation. 


There seems to be considerable diversit 
of opinion as to whether there really is “a 
a thing as vicarious menstruation. That so: 
high an authority as Dr. Robert Barnes be- 
lieves in it is evidenced by his remarks in 
the London Med. Press (May 5), where he 
Says : 

“If then menstruation is not carried out 
in the ordinary way by the discharge of 
blood from the uterus, an attempt more or 
less successful will be made— 

“1. By ectopic discharges of blood. 

“2. By discharge of mucous serum, by 
leucorrhoea or diarrhea. 

“3. Or the material in the circulation, and 
the nervous energy prepared, will be used up 
in the other functions, as in the processes of 

tion or lactation. 

“4. By building up new tissues, as fat or 
other aberrant forms of metabolism. 

“5. By effusions in the connective tissue, 
in serous cavities, or in the substance of or- 
gans. 

“6. By exciting various neuroses, as hys- 
teria, epilepsy, apoplexy. 

“One of the most common routes chosen 
for vicarious menstruation is the stomach. 
In a large proportion of cases there is hema- 
temesis simply, and in a further number 
there is hematemesis — by hemor- 
rhagic discharges from other structures. An- 
other common route is by the nose.” 

And he concludes thus: 

“That as menstruation is a physiological 
necessity, so when the function cannot be 
performed in the ordinary way, some substi- 
tute for it must be found, or mischief will en- 
sue. 

“Vicarious or supplementary functional 
action is a fundamental law in physiology. 

“There is nothing exceptional in vicarious. 
menstruation. 
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“Vicarious menstruation may occur under 
many phases. 

“Tt is conservative in intent and action, 
lessening or averting evil.” 


The Mitral Cardiac Murmurs. 

The study of the mitral cardiac murmurs 
at the present time is of importance to every 
medical practitioner, as well as of interest to 
those whose attention is especially directed 
to the diseases of the heart. In an able ar- 
ticle in the January number of the Ameri- 
can Journal of the Medical Sciences, Dr. Aus- 
tin Flint reviews our existing knowledge of 
these murmurs. He holds that there are 
four mitral murmurs, namely, (1) the sys- 
tolic regurgitant, (2) the systolic non-regurg- 
itant or intraventricular, (3) the presystolic, 
and (4) the diastolic. Each of these four 
murmurs has distinctive characters which 
individualize it. Two, three, and even all 
four, may be combined in the same case. This 
statement, as will be seen, applies to the sys- 
tolic regurgitant and to non-regurgitant mur- 
murs. The names post-diastolic and post- 
systolic, proposed by Hayden, seem to the 
author unnecessary refinements, and there- 
fore objectionable. If the reader would stop 
to reflect upon the inquiry whether the mitral 
murmurs offer topics for consideration and 
discussion of sufficient interest and import- 
ance to occupy the thirteen and one-half 
pages which Dr. Flint devotes to them, let 

im refer to that portion of the elaborate 
and able work on diseases of the heart, by 
Hayden, which treats of the cardiac mur- 
murs. He will there find a statement of the 
defects in our existing knowledge, together 
with differences of opinion in regard to the 
number of the mitral murmurs, their charac- 
ters, their significance, and the modes of 
their production, which must convince him 
that they afford scope for an article extended 
much beyond the limits to which the author 
restricts himself. In fact, the object of the 
article is to present certain conclusions and 
suggestions, without attempting to consider 
the subject comprehensively and fully. 


Eclampsia. 

In an interesting article in the Berl. klin. 
Wochensch., 1886, No. 21, Dr. H. D. Lewan- 
dowsky remarks, that even in those forms of 
eclampsia infantum not depending upon 
central nervous changes, one-sided spasms 
frequently occur, and that the only excep- 
tion to this rule is met with in the very 

oung infants still nourished by the breast. 
he convulsions begin, as L. had often occa- 
sion to convince himself, first in the face, 
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afterwards the arm, and finally the leg on 
the same side are attacked. L. found all 
reflex excitability extinguished on the 
affected side in the pauses between the 
spasms. According to L., all the phenom- 
ena may best be explained by supposing an 
irritation of the motor centre of the cortex 
of the crossed hemisphere. LL. considers 
chloroform the most effectual remedy for the 
convulsions. He also is of the opinion that 
the prognosis of these one-sided spasms is 
always a favorable one, and it is mainly in 
this respect that his observations are of great 
importance. 

eretofore, all one-sided convulsive move- 
ments were thought to depend upon struc- 
tural central lesions, and their prognosis was 
accordingly looked upon as a grave one. 
But if L.’s investigations are correct, a fact 
which can scarcely be doubted, these one- 
sided spasms in children, if of an eclamptic 
nature, admit of a far more favorable prog- 
nosis than those attacking the whole muscu- 
lar system. 


Case of Ileus Cured the Seventh Day by 
Laparotomy. 

Amongst the reports in the Berlin Charité 
Annals, x., p. 486, the following interesting 
case is told . Dr. Roehler : 

A young man, et. 23, after two attacks of 
perityphlitis, frequently suffered from spas- 
modic pains. After an immoderate use of 
fruit one day, intense pains again set in, ac- 
companied by vomiting of poe masses ; 
after that, no movement of the bowels any 
more. The usual internal remedies and in- 
jections had no effect ; from the fifth day the 
vomited matter assumed a fecal character. 
In consideration of the preceding inflamma- 
tion, the physicians supposed that peritoneal 
bands had strangulated the bowels. The 
seventh day an incision was made in the 
linea alba and the abdomen laid open. The 
fact that the tense bowels did not prolapse 
but remained fixed at once, was an evidence 
of the correctness of the diagnosis. The 
seat of occlusion was soon found; a band 
two inches longand three-quarters of an inch 
wide passed from one bowel to another, and 
a third was strangulated between them. 
While separating the adhesions, the bowel 
tore in one part, so that some excrement 
escaped. But the opening was successfully 
closed by Lembert’s suture, and the abdom- 
inal wound was then closed with great care. 
Twenty-four hours later, the first motion of 
the bowels occurred, and the third day all 
vomiting ceased. The further progress of 
convalescence was undisturbed. 
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Intra-pulmonary Injections in Phthisis. 

Whether or no this method of treatment 
has any merit to recommend it has been re- 
peatedly discussed. To give all sides of the 
question, we reproduce the following conclu- 
sion of an article by Dr. John Blake White 
in the Med. Record : 

To patients afflicted with this justly- 
dreaded affection, the intra-pulmonary treat- 
ment opens up new hope, and, I think, with 
good reason. The plan of treatment enables 
the physician no longer to stand with folded 
arms awaiting for his patient the inevitable 
end, but puts in his hands the means of pro- 
longing and sometimes of saving life. 

The following formula is the one which I 
have been using, and which seemed to occa- 
sion the least amount of irritability when in- 
jected : 

B. Atropia, 

Morph. sulph., 

Tinct. iodine, 

Acid. carbol. (pure), 
Glycerine, 

Diluted alcohol, 20 to 30 per 


gr. 4. 
gr. ij. 
BZ iij. 
gtt. xx. 


3 iss. 


cent., Z iss. 
M. Sig.—15 to 30 minims. 


Rapid Dilatation of the Cervix Uteri for 

enorrhea and Sterility. 

Dr. A. H. Godet, of New York, thus 
concludes an article in the Med. News, April 
3. The conclusions arrived at are: 

First. That rapid dilatation is a perfectly 
safe, justifiable, and satisfactory procedure, 
free from the dangers which ar follow 
the cutting operations, especially the occur- 
rence of cicatricial contraction. 

Second. If the stem be used in the after- 
treatment, recontraction does not occur, and 
the operation does not require repetition. 

Third. The operation is demanded by the 
following conditions, viz. ; (1) Marked steno- 
sis, with or without flexion. (2) Acute flex- 
ion without actual stenosis, the obstruction 
existing only coincident with menstruation. 
(3) Slight stenosis, as shown by the passage 
of the sound, dysmenorrhcea and sterility 
existing without other cause. (4) Mild en- 
dometritis from acquired narrowing of the 
cervical canal and lack of free drainage for 
the discharges. 


Modern Medicine of the English-Speaking 


In the opening article of the Janu 
number of the American Journal of the Med- 
tcal Sciences, Sir Henry Acland presents a 
philosophical survey of the “Modern Medi- 
cine of the English-speaking Race,” and re- 
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ferring to the new international character of 
the Journal, he says: “Some apology is of- 
fered to science for the assumption that there 
is room for a scientific journal with the ap- 
parent restriction to one language and one 
human stock. Science has no restriction and 
a universal brotherhood. But science has 
her votaries everywhere, and every language 
can contribute its share. The present en- 
deavor is to offer to those who seek it,a 
means of hearing a message from English- 
speaking people, who, apart from politics of 
every kind, may gather results profitable to 
medicine, learnt from types of every climate 
of the globe, from very many races of the 
most diverse origin, and from every occupa- 
tion and every condition in which the human 
family is engaged.” 


Items about Inebriates. 

We take the following items from the 
Quarterly Journal of Inebriety : 

Never contradict or attempt to reason 
with an intoxicated man; tell him clearly 
and kindly what you wish him to do, and 
then have power to compel obedience. This 
is an asylum axiom. 

Sneers and denunciations of the disease of 
inebriety, and persecution of the facts are 
dangerous, for, like dynamite they will ex- 
plode from ponent’, and send their advo- 
cates into oblivion. 

The defective memory of inebriates i 
leaves an impaired power to reason correctly 
as to the nature and character of acts, or to 
draw proper conclusions from the experience 
of the past. 

The damage to the central brain regions in 
inebriety is clearly seen in the perverted sen- 
sations, so often manifested in hyperesthetic 
and anesthetic conditions of the skin, disor- 
ders of taste and the special senses. 


Puerperal Aphasia. 

Dr. Poupon, in the Encéphale, 1886, No. 
3, reports the following case. A woman, zt. 
24, four days after a normal delivery, was 
seized with right-sided hemiplegia and par- 
tial aphasia, probably produced by embolism 
of the left arter. fossa Sylvii, as the patient 
had been suffering for some time from regur- 
gitation of the mitral valve. P. also men- 
tions eleven similar cases in literature. 
Basing his deductions on these observations, 
he comes to the following results: 

Aphasia in the puerperium is a very rare 
occurrence, and if happening, takes place 
the first few days after delivery. The aphasia 
may be produced by albuminuria, septicemia, 
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transient disturbances of circulation (hyper- 
emia, anemia of the brain), or permanent 
disturbances (hemorrhage, embolism, throm- 
bosis). It may also depend upon nervous 
disturbances, hysteria, violent physical exci- 
tations. Its duration varies, twenty minutes, 
half hour, several days. Prognosis is favor- 
able, especially for that form of aphasia 
due to nervous disturbances. 


Poisoning by Ol. Succini. 


A physically strong woman, et. 30, had 
swallowed a tablespoonful of amber oil with 
the intention of committing suicide (Seybert, 
Centribl. f. d. Med. Wiss., May 2, 1886). Im- 
mediately after she was seized with violent 
vomiting, scarcely controllable diarrhea, and 
high temperature. She was pregnant, and 
the vagina showed a purulent discharge of 
not foetid odor. Urine opaque, no albumen. 
The thirteenth day of her illness a twin 
abortion occurred, accompanied by moderate 
bleeding ; both foetuses were removed from 
the vagina in a very decomposed state. The 
next day one, twenty-four hours after, the 
other placenta was expelled. Symptoms of 
sepsis set in after the delivery, and in con- 
sequence of strong injections of corrosive 
sublimate, parotitis and stomatitis developed, 
but finally recovery took place. The disease 
in the beginning greatly resembled typhus. 
In the eastern provinces of Prussia ol. suc- 
cini is employed as a popular remedy to 
bring about abortion. 


Treatment of Furunculosis. 


Guigeot (Bull. de Therapeutique) urges 
the adoption of a more rational treatment of 
boils than the old method of poultices, in- 
cisions, and bleedings, now that we have a 
more accurate knowledge of their pathology. 
The disease is inoculable (Lannelongue) and 
parasitic, the active agent being apparently 
the torula pyogenica (Pasteur and Liwen- 
burg). The treatment must therefore con- 
sist of parasiticides as local applications. 
The acid nitrate of mercury and carbolic 
acid act well, but Guigeot prefers tincture of 
iodine, painted freely and repeatedly on and 
around the affected spots. If applied early 
it will abort the further development of the 
sore, and should be used prophylactically to 
any other synchronous lesions of the skin, to 
eon them from becoming furuncular. 

or the face, camphorated alcohol may be 
substituted for the iodine, to avert discolora- 
tion. Internally he finds sulphur most use- 
ful, but its administration should be contin- 
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ued for a month at least, or even longer in 
obstinate cases. 


Cocaine in the Vomiting of Pregnancy. 

Weiss, of Prague, has used cocaine suc- 
cessfully in a case of vomiting of pregnancy 
which had resisted all other treatment. The 
patient was weak, anzmic, of a nervous dis- 
position, and had suffered in three previous 
pregnancies from persistent vomiting; in the 
present pregnancy her condition was serious. 
One-twentieth of a grain of hydrochlorate of 
cocaine dissolved in alcohol and diluted with 
water was given every hour. After the sixth 
dose an improvement was noticed. After 
the sixteenth dose the patient ate with relish 
chicken broth, slices of white chicken meat, 
and drank a glass of wine without vomiting. 
The pulse and respiration increased in fre- 
quency, and the administration of the drug 
was interrupted for a time. Subsequently, 
hourly doses were given, with the result of 
checking the vomiting entirely. 


Hypodermic Solution of Quinine. 
Where it is necessary to administer qui- 
nine subcutaneously, the following formula 
is recommended by Dr. S. Burt as being as 
little irritating as possible: 
B. Quinie bisulphatis, 
Acidi borici, 
Morphine sulphatis, 
Aque® distillate, 
Sig.—For hypodermic use. 


33. 
gr. Wy. 
r. 4. 


j. 
One drachm con- 
tains seven and a half grains of quinine. 


A Remedy for Coryza. 

Rabow (Deutsch. Med. Wochenschrift, 5, 
1886,) has repeatedly seen benefit from 
the following powders, used like ordinary 
tobacco snuff, which also they resemble in 
appearance : 

1. Menthol, 2 parts; roasted coffee, 50 
parts; white sugar, 50 parts: mix, and take 
as snuff. 

2. Cocaine hydrochlorate, 1 part; roasted 
coffee and white sugar, of each 50 parts; 
mix, and use as before. 


Cocaine in Labor. 

It has been claimed by some that the 
local application of this drug will alleviate 
the sufferings of parturition. Five per cent. 
watery solutions: have been applied on a 
tampon, through a speculum in the first, 
and without it in the second stage. While 
the results have been fairly satisfactory, it 
cannot yet be said that the use of this drug 
is as desirable as chloroform. 
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Disguising the Taste of Iodide of Potassium. 

This remedy, which has a disagreeable 
and acrid taste, may be rendered compara- 
tively palatable, according to one of our ex- 
changes, by dispensing it in a syrup made 
from the juice of gooseberries. 


—————= >. -~+ a 


CORRESPONDENCE. 


Cerebral and Spinal Trouble. 
Eps. MED. AND SurG. REPORTER: 


W. A. T., of Iowa, reports his case in the 
REPORTER of May 15, page 640, and asks 
suggestions in reference to its diagnosis and 
treatment. He omitted to say whether or 
not his patient has had syphilis, or is or has 
been addicted to the use of alcoholic com- 
pounds. In consequence of this omission in 
the description, he has left his readers to 
diagnose the case as one of chronic inflam- 
matory trouble or degeneration of the brain 
and spinal cord, which must be attributed to 
that depraved condition or diathesis of the 
general system, which is so often observed to 
excite a slow, tedious, and almost always 
fatal inflammation. The favorite organs of 
this morbid peculiarity of the constitution, 
are the lungs, kidneys, brain, and spinal 
cord, and when an inflammatory action is 
excited in either of these organs by the in- 
fluence of a strumous state of the system, 
such cases are always serious, and a progno- 
sis in reference to them must necessarily be 
unfavorable. If the brain or spinal cord is 
so attacked, entire recovery is the rare ex- 
ception, and the rule is epilepsy, insanity, 
paralysis, and death, in a longer or shorter 
time. 

The patient must avoid undue mental and 
ogee exertion, and his bowels must be 

ept regular by the following tonic saline 
mixture: 

KB. Sulphate of magnesia, 

Diluted sulphuric acid, 
Tinct. gentian comp., 


qua, 3v. 

S.—Shake well. Dose a tablespoonful two 
or three times a day. 

The application of three or four leeches to 
each temple, and the bites allowed to bleed 
for a few hours, will do much to relieve the 
pain in the head and the redness of the eyes. 
Mercury and iodine and their combinations, 
are the principal drugs to be relied upon in 
the attempt to cure the effect of strumous 
inflammatory action of the brain. The 
iodide of potassium, in the following combi- 
nation, will probably make the best tonic 
and alterative: 
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RB. Iodide of potassium, ij. 
Tinct. cinchona comp., vj. 
Fluid ext. ergot, a 
Syrup. simplex, 
Aqua, aa 3iij. M. 
S.—Shake well. Dose a tablespoonful after 
meals. 


A very good formula in cases attended 
with epileptiform attacks is as follows: 

K&, Liquor hydrarg. bichlorid., 3 Vj. 
Chloral hydrate, iss. 
Infusion gentian comp., air. 
Iodide potassium, Zij. 
Syrup simplex, Sij. 

M. §S.—Shake well. Dose, a tablespoonful 
after each meal for two weeks, and then an in- 
termission of one week, unless the mercurial 
should make it necessary to drop its use earlier. 
In such an event, the balance of the formula 
may be continued with much advantage. 


The diet should be bland and nutritious. 
Milk and water should be allowed as the 
only drinks. Tea and coffee or alcoholic 
compounds should not be allowed. Sleep- 
lessness at night should be overcome by full 
doses at bedtime, of a combination of the 
bromides. If iron should be indicated, the 
syrup of iodide of iron is the best form in 
which it can be given in such cases. 

The case which W. A. T. describes, is but 
a type of the many cases, which the physi- 
cian meets in his practice, of troubles about 
the brain and spinal cord. The symptoms 
are slow and deceptive in their development. 
and often, long before they are decidedly 
pronounced, organic alterations have been 
sufficiently serious to preclude the possibility 
of the power of medicine to bring the brain 
to even an approximation of health. These 
cases have their remote cause in a scrofulous 
predisposition, and are most common between 
the ages of forty and sixty years. They are 
too often mistaken for dyspepsia and over- 
work, and the patient is too frequently in- 
jured by the administration of quinine, 
morphia or wine, and the various stimulat- 
ing prescriptions for indigestion. Such cases 
are never relieved by a treatment suitable 
for dyspepsia, and they go steadily on from 
bad to worse. If the progress of a case is 
not suddenly ended by a fatal attack of apo- 
plexy, other terminations are apt to take its 
place, and the listless manner, insane gaze, 
wild face, incoherent speech, palsied touch, 
altered hearing, halting step, and pitiful 
changed appearance of the whole exterior, 
tell that morbid manifestations have taken 
control of what was once the commanding 
activity of a healthy brain. 

J. B. Jonnson, M. D. 

Washington City, D. C. 
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NEWS AND MISCELLANY. 


A Turkish Confinement. 


The following account of the accouche- 
ment of a Turkish princess, is from a private 
letter from Cairo, published in the Albany 
Medical Annals: 

“ Her highness had got a French nurse, so 
as to have the whole thing conducted on 
European principles. I was ushered into her 
presence by the pasha, her husband, the 
eunuchs stopping short at the bedroom door. 

“The princess was unveiled, and lying on 

a mattress on the floor, being fanned by two 
Circassian slaves, who were seated on the 
floor at the princess’ head. 

“The princess speaks French fluently, so 
we communicated in that language rather 
than in Arabic, as I am ignorant of Turk- 
ish. I was not entirely a stranger to her, as 
I had superintended her taking gas some 
months ago when she was having a tooth ex- 
tracted by her dentist. 

“I told her it was very inconvenient for 
me to have her so very low down, so she got 
up and walked into another room where 
there was a bedstead, and in a few minutes I 
was told to come in. The pains were coming 
on about every ten minutes, but not severe, 
and not forcing pains. She inhaled the 
chloroform in right good earnest, so that 
three or four inspirations were sufficient for 
each pain. Between the pains she smoked 
cigarettes and talked. By and bythe pasha 
brought in Dr. Fauzy Bey, one of the native 
surgeons at the government hospital. It 
seems the princess had seen him some time 
ago and asked him if he knew anything 
about giving chloroform in confinement cases, 
and, on admitting his ignorance, she told him 
that when she was confined it would be done 
under chloroform, and she invited him to 
come and see how it was done. 

“He remained with me, therefore, till the 
accouchement was finished, and even had the 
hardihood to give the princess the last few 
whiffs of chloroform while I was supporting 
the perineum and conducting the child into 
the world. 

“The princess was so thoroughly under 
the influence of the anesthetic that she did 
not know when the child was delivered. 

“Everything came off gloriously, and the 
child was a boy—a great consideration in 
the eves of a Turk. I was with her six 
hours. As my custom is, I gave her a tea- 
spoonful of ext. ergotz liq. when the head 
was well down. It is now the fourth day 
since the event, and there has been no unto- 
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ward symptom. She had no milk at her last 
confinement, and will have none now. There 
was a rise of about 2° F. after the accouche- 
ment, but that lasted only a short time. 
The lochia offered to stop entirely yesterday, 
so she has been up and about to-day, and 
brought it on again slightly. Altogether it 
is a most favorable case for introducing chlo- 
roform and medical men into the harems 
generally for confinements. 

“Both the bandaging of the mother and 
the dressing of the baby seemed to be some- 
thing quite new to them.” 


Chinese Medical Missions. 

Unlike Japan, which has rapidly absorbed 
European medical and biological science, and 
is training men of first-rate knowledge and 
considerable original research, China is still 
in outer darkness. Chinese medicine is a by- 
word; Chinese surgery is almost non-exist- 
ent; it is not surprising, therefore, to find 
that the Celestials are willing to take advan- 
tage to European skill, and attend the mis- 
sion hospitals at Swatow and Ung-Kang-Phu 
in considerable numbers. The hospital ar- 
rangements for in-patients appear to be de- 
lightfully simple. “Scarcely a day passes,” 
writes Dr. P. B. Cousland, in his annual re- 
port, “but little groups of, perhaps, husband 
and wife, mother and children, or a company 
of fellow villagers, may be seen coming into 
the hospital courtyard, with their baskets of 
the all-necessary rice, a few cooking utensils 
and bed-mats, and, perhaps, a mosquito-cur- 
tain, depositing them in a convenient corner 
until the janitor, or matron, has assigned to 
them their proper ward.” Though there 
were 3,867 in-patients during the year, the 
only expenditure of the hospital in food 
seems to have been a sum of ninety dollars 
for “rice and cash tickets,” so that the ex- 
penses are limited to the cost of drugs, and 
the wages of assistants and servants. The 
assistants, who do duty as house-surgeons 
and dispensers, are natives. The objection 
to submitting to amputation is very strong, 
and Dr. McPhun, in his report from Ung- 
Kang-Phu, where 2,620 patients were treated, 
complains that the majority of his patients 
were either incurably ill, or suffering from 
external diseases, because the Chinaman fears 
that internal remedies will work magically 
upon the heart to turn it from his ancestral 
religion. A very large proportion of the 
patients treated at the mission hospitals are 
suffering from diseases of the eye, the most 
common being trichiasis, and granular oph- 
thalmia with its consequences. The number 
of opium-smokers treated at Swatow alone 
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was 649, but the prospect of permanent cure 
is not spoken of hopefully; many run away, 
unable to endure the misery of the first few 
days, and but few remain long enough to 
undergo a course of tonic treatment, which 
is considered to be essential. 


Association of American Physicians. 

At the first annual meeting of this new 
society held in Washington, June 17 and 18, 
the following papers were read: 

“Chronic Catarrhal Gastritis,’ by Dr. 
Francis Delafield, of New York. ‘“Tendon- 
Jerk and Muscle-Jerk in Disease, Especially 
with Reference to Posterior Sclerosis of the 
Spinal Cord,” by Drs. S. Weir Mitchell, and 

orris J. Lewis, of Philadelphia. “Typhoid 
Fever,” by Dr. F. Peyre Porcher, of Charles- 
ton. “Spasm of the Glottis in Rickets,” by 
Dr. James T. Whittaker, of Cincinnati. 
“Notes on Some Cases of Diaphragmatic 
Pleurisy,” by Dr. Edward T. Bruen, of Phil- 
adelphia. “Demonstration of Bacterial Cul- 
tures trom a Case of Mycotic Endocarditis 
in Man, and of Specimens Showing the Ex- 

rimental Production of the Disease in 
bbits,” by Dr. T. Mitchell Prudden, of 
New York. “Certain Elements Found in 


the Blood of Malarial Fever,” by Dr. W.T. 
Councilman, of Baitimore. “'Tetany,” by 
Dr. H. M. Lyman, of Chicago. “ Perforat- 
ing Inflammation of the Vermiform Appen- 


dix; with Special Reference to Its Karly 
Diagnosis and Treatment,” by Dr. Reginald 
H. Fitz, of Boston. “ Peri-uterine Inflam- 
mation,” by Dr. William M. Polk, of New 
York. “An Experimentai Study of Glome- 
rulo-Nephritis,” by Dr. W. H. Welch, of 
Baltimore. “Bicuspid Condition of the 
Semilunar Valves and Its Relation to Aortic 
Disease,” by Dr. William Osler, of Phila- 
delphia. “The Bacillus of Typhoid Fever,” 
by Dr. George M. Sternberg. “A Clinical 
Report of Nine Cases of Hemianopsia,” by 
Dr. E. C. Seguin, of New York. 

The following papers were read by title: 
“Notes of a Case of Hepatico-Bronchial 
Fistula,” by Dr. J. E. Graham, Toronto. 
“ Pancreatic Hemorrhage as a Cause of Sud- 
den Death,” by Dr. F. W. Draper, of Bos- 
ton. “Pernicious Anemia,” by Dr. A. Ja- 
cobi, of New York. “A Case of Hodgkin’s 
Disease,” by Dr. F. Forsheimer, of Cincin- 
nati. 

The following officers were elected for the 
ensuing year: 

esident.—Dr. S. Weir Mitchell, of Phil- 
adelphia. 
Vice-Presidenis.—Drs. Francis Minot, of 
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ne and R. Palmer Howard, of Mon- 
treal. 

Secretary.—Dr. George L. Peabody, of 
New York. 

Recorder.—Dr. G. T. Whittaker, of Cin- 
cinnati. 

Treasurer. —Dr. W. W. Johnston, of 
Washington. 

Council—Drs. Wm. F. Draper, of New 
York; Robert T. Edes, Boston; H. M. Ly- 
man, of Chicago; Samuel C. Busey, Wash- 
ington; Fred. C. Shattuck, of Boston; Wm. 
Osler, of Philadelphia; and W. A. Welch, 
of Baltimore. 


Bowditch on Homeopathy. 


Dr. Vincent T. Bowditch, late President 
of the Boylston Medical Society, has been 
addressing the Hahnemann Society of the 
Boston University School of Medicine on 
“Homeopathy as Viewed by a Member of 
the Massashusetts Medical Society,” and he 
thus concludes his remarks (Boston M. and 
S. Jour., June 30) : 

“Gentlemen, from the use of cant phrases 
and figures of speech which smack of a 
mawkish sentimentality, I shrink instinct- 
ively, and I sincerely wish I could express 
in new and simple words the thought to 
which I wish to give utterance before I bid 
you farewell, yet I feel sure you will receive 
it in the spirit I wish. 

“We are all members of a profession 
which, when regarded in its true light, above 
the plane of party strife and mere selfish 
gain, I regard as the finest and noblest of 
all, and the feeling grows stronger within 
me with each year of practice. There is 
that in it far above the mere desire and 
ability to cure disease; that which can 
soothe all regrets for possible failure and dis- 
appointment in our daily work—I mean the 
power of human sympathy ; the power which 
bids the young mother silently and grate- 
fully press the hand that helped her in 
her hours of trial; the power that impels 
the dying man at the very last to turn to 
him who, though powerless to save, yet by a 
word, a look, a touch of the hand, gives 
strength and courage to one just passing to 
that ‘undiscovered country from whose 
bourne no traveler returns.’ Inthe midst of 
discord and disappointment, let us keep this 
thought before us gentlemen,'‘and at the 
end perhaps we may be permitted to see our 
past life, as it were, stretched before us, and 
feel that we have done our small share to- 
wards making our chosen professson what it 
should be, ‘ a blessing to all mankind.’” 
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The Wonders of an Egg. 

The Popular Science News says that Mr. 
Matthieu Williams, in one of his lectures, 
says: “Every one who eats his matutinal 
egg, eats a sermon and a miracle. Inside of 
that smooth, symmetrical, beautiful shell 
lurks a question which has been the Troy 
town for all the philosophers and scientists 
since Adam. Armed with the engines of 
war—the microscope, the scales, the offensive 
weapons of chemistry and reason—they 
have probed and weighed and experimented ; 
and still the question is unsolved, the citadel 
unsacked. Professor Bokorny can tell you 
that albumen is composed of so many mole- 
cules of carbon and nitrogen and hydrogen, 
and can persuade you of the difference be- 
tween active and passive albumen, and can 
show by wonderfully delicate experiments 
what the aldehydes have to do in the separa- 
tion of gold, from his complicated solutions ; 
but he can’t tell you why from one egg 
comes a ‘little rid hin,’ and from another a 
bantam. You leave your little silver spoon 
an hour in your egg-cup, and it is coated 
with a compound of sulphur. Why is that 
sulphur there? Wonderful, that evolution 
should provide for the bones of the future 
hen! There is phosphorus also in that little 
microcosm ; and the oxygen of the air, pass- 
ing through the shell, unites with it, and the 
acid dissolves the shell, thus making good 
strong bones for the chick, and at the same 
time thinning the prison-walls. Chemists 
know a good deal now about albumen; and 
if they cannot tell us why life differentiates 
itself therein and thereby, they can tell you 
how not to spoil your breakfast.” 


Massachusetts State Medical Society. 


At the 105th annual meeting, held in Bos- 
ton, June 8 and 9, the following papers were 
read : 

“Abuse of Medical Charity; a Remedy 
Applied in 3,000 Cases of Out-door Patients; 
Results,” by Dr. Frederick F. Doggett, of 
Boston. “Does the Law Recently Enacted 
by the Legislature Prevent the Spread of 
Scarlet Fever?” by Dr. John L. Hildreth. 
“The Present Status of Bacterial Pathology 
and its Relation to Therapeutics,” by Dr. 
Albert N. Blodgett, of Boston. “The Man- 
agement of Cases of Rigidity of the Os Uteri 
in Labor,” by Dr. William E. Boardman, of 
Boston. “A Not Well-recognized Source of 
Domestic Poisoning, with Cases,’ by Dr. 
Charles Harrington, of Boston. “Abdomi- 
nal Cellulitis,” by Dr. Julian A. Mead, of 
Watertown. “An Epidemic of Malaria in 
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Eastern Massachusetts in 1835,” by Dr. Zab- 
diel B. Adams, of Framingham. “The 
Causation and Treatment of Lateral Curva- 
ture,” by Dr. Edward H. Bradford, of Bos- 
ton. “Some of the Results of Fractures,” 
by Dr. Joseph E. Garland, of Gloucester. 
“The Etiology and Treatment of Summer 
Diarrhea of Infants,’ by Dr. Henry C. 
Haven, of Boston. 


Extraordinary Medical Skill. 


In Harper’s Magazine for July we read 
that on a stormy night, when the roads were 
well-nigh impassable, a son of Erin came into 
a doctor’s office and desired the dispenser of 
physic to go to see a friend who was “jist a- 
dyin’.” He would not take no for an an- 
swer; so, putting the saddle-bags upon his 
horse, the physician started out upon his 
journey. As soon as he saw the sick man he 
knew it was nearly over with him, and re- 
marked to the courier: 

“Peter, you told the truth; your friend is 
just at the poiut of death.” 

“Can’t ye do uainytheeng for heem?” re- 
plied Peter. 

“No; it is too late.” 

“But, docthor, ain’t ye goin’ to give heem 
ainything at all at all?” 

“Tt will do no good.” 

“But, docthor, ye have come so far, it 
would be too bad to go back without doin’ 
ainything.” 

For the peace of Peter’s mind, the doctor 
now took a small quantity of sugar from a 
phial, and placed it upon the dying man’s 
tongue just as he was drawing his last breath. 

Peter, seeing his friend’s head drop back, 
looked up to the doctor with big eyes, and 
said, half in a whisper, “Oh, docthor, an’ 
didn’t ye do it quick!” 


The Operating-Room of a Vienna Ophthal- 
mologist. 

Dr. G. H. Claiborne, Jr., writing from 
Vienna to the Virginia Medical Monthly, de- 
scribes the operating-room of Prof. Hirsch- 
berg: “His operating-room is ‘a model of 
scientific care and accuracy. The floor and 
tables are of marble; the walls are painted 
with an oily substance which allows of their 
being washed with soap and water. Glass 
and porcelain are the materials of which the 
basins for instruments and disinfecting fluids 
are composed. The hands of all parties con- 
cerned in the operations are washed with 
soap and water and bathed with a sublimate 
solution (175s). The instruments for opera- 





tions on the ball lie in absolute alcohol; 













those for muscle and lid operations in a 
three per cent. carbolic acid solution. Co- 
caine and atropine are dissolved in scos sub- 
limate solutions, and a separate new bottle 
is used for each case. Prof. Hirschberg dis- 
infects the conjunctiva by wiping it carefully 
with antiseptic gauze wet with a sco subli- 
mate solution, and instills one or two pipette- 
fuls of the same solution over the wounds 
after the operations are finished. He never 
operates out of this room. Each patient has 
his own box of solutions, pencils, bandages, 
etc.” 


Official List of Changes 


OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE FIVE WEEKS ENDED 
JUNE 26, 1886. 


Mead, F. W., passed assistant surgeon. 
Granted leave of absence for twenty days, 
June 9, 1886. 

Guiteras, John, passed assistant surgeon. 
Granted leave of absence for thirty days, 
June 14, 1886. 

Watkins, R. B., assistant surgeon. Granted 
leave of absence for thirty days, June 4, 
1886. 

Pettus, W. J., assistant surgeon. To pro- 
ceed to Charleston, S. C., for temporary duty, 
June 11, 1886. 

Sawtelle, H. W., surgeon. To proceed to 
Wilmington, California, on special duty, 
June 22, 1886. 

Wheeler, W. A., passed assistant surgeon. 
Granted leave of absence for thirty days, 
June 23, 1886. 

Williams, L. L., assistant surgeon. To 
proceed to Buffalo, N. Y., for temporary 
duty, June 24, 1886. 

aaa Seaton, assistant surgeon. To 
proceed to Cleveland, Ohio, for temporary 
duty, June 26, 1886. 





A Troublesome Patient. 

A foreign exchange tells us that an inci- 
dent in professional life is reported from 
Vienna, in which a tailor, on being told by 
his physician, whom he had called to consult 
as to a disease from which he was suffering, 
that recovery was impossible, forthwith shot 
the physician in two places, and then turned 
his arm—or rather arms, for there were sev- 
eral—against himself, with a fatal result, so 
far as he was concerned. Nine shots in all 
were fired; and the number may, perhaps, 
be accounted for by the fact of this recalci- 
trant patient being a tailor; but it is to be 
hoped that a needless complication will not 
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be introduced into professional life by such 
a practice becoming general. Medical men 
have already a good deal to put up with 
from patients; and, if further difficulties be 
introduced, the relations of doctor and pa- 
tient may become strained. In any case, 
the medical man, if he must needs take lead, 
would probably prefer it in the shape of 
false coins to the more conical form of re- 
volver bullets. We are glad to state that 
the physician was not much hurt, and will 
shortly be able to resume what may be con- 
sidered an eventful career. 


Salicin. 

The willow is now being largely culti- 
vated in America for medicinal purposes. 
The switches at the end of two years are 
from four to seven feet long, and are cut and 
gathered in bunches like sheaves of wheat. 
In the stripping building they are steeped 
in water, and the bark at the larger end is 
loosened for a couple of inches by machinery. 
One by one the switches are placed in a me- 
chanical stripper, and with a pair of pliers 
are pulled through with a sudden jerk. 
They are then wiped off with a woollen 
cloth, bundled, and laid away todry. All 
the leaves and bark are dried and baled, 
when they command a price of 25 cents a 
pound. On one farm in Georgia there are 
at present 400,000 willows growing, and 
80,000 additional slips have recently been 
put in, it being intended eventually to de- 
vote sixty acres to this “ The average 
yield is a ton to the acre. hen dried, the 
willows command $200 per ton, and find a 
ready market. 





How to Keep a Cistern Clean. 

The American Agriculturist says that com- 
plaints are frequent of the impure water of 
cisterns. This is inevitable under the care- 
less management of these useful additions to 
the water-supply, and is a fruitful source of 
what are called “malarial diseases.” A 
rvof gathers a large quantity of impure 
matter, dead insects, droppings of birds, dust, 
dead leaves, pollen from trees, etc., etc., all 
of which are washed into the cistern, unless 
some means are provided to prevent it. Even 
then the water should be filtered before it is 
used for culinary purposes. One way of 
preventing foul matter from entering the 
cistern, is to have the leader movable, and 
swing from a waste-pipe to the cistern pipe. 
In dry weather the pipe is turned over the 
waste, and after the rain has fallen for a suf- 
ficent time to wash off the roofs and gutters 
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it is turned into the cistern pipe. The cis- 
tern is provided with a soft brick wall laid 
in cement, through which the water filters, 
coming out by the pump perfectly pure, and 
free from unpleasant odors. 


. A Certain Cure for Corns. 

The Med. Press tells us that a Berlin gentle- 
man, very much troubled with corns, saw in 
a paper an advertisement for a certain cure 
for them, application, enclosing 1 mark 10 
pf. in stamps, to be made under cover to 
A. X., Post Office, Geneva. The gentleman 
not unnaturally made application, and in the 
course of a few days received the following 
reply, which we have feebly striven to give 
in English: 

Sind ihre Hiihneraugen gross 
So dass von Schmerz Sie schwitzen 


So sagen Sie die Zehen los 
An denen solche sitzen. 


(Have you large corns upon your toes, 
So that with pain you sweat, Sir? 
Then take a saw and saw off those 
On which your corns are set, Sir.) 


“T recommend for this purpose my bone 
saws; price from 10 to 30 mark.” 


A Better Fee than Billroth’s. 

Dr. C. Beard (retired), late of New Or- 
leans, now of Boston, writes to the Med. 
Record : 

“Referring to your mention, in your last 
number, under ‘News of the Week,’ of the 
fee, 25,000 francs, to be received by Profes- 
sor Billroth, of Vienna, for an operation to 
be performed upon a wealthy banker of 
Alexandria, Egypt, in 1858 I was paid a 
somewhat larger sum—$5,000—for a cata- 
ract operation on Mr. Lastie Duprée, of 
Opelousas, La., and did not leave my home. 
Judging from the unction with which the 
announcement is made abroad, the foreign 
estimate of the value of distinguished ser- 
vices, at the present day, must be at least no 
higher than it was in this country before the 
war, and fees paid to distinguished men 
much lower than they were, according to my 
recollection, when I was in Europe in 
1849-52.” 


igo: To Render Corks Ether-tight. 

The National Druggist says that C. Neu- 
man has recently pointed out that corks may 
be rendered ether-tight by chrome-gelatin. 
It is well known that ordinary corks very 
soon become ‘porous to the vapors of ether, 
benzol, and other volatile liquids, which 
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gradually carry off every trace of moisture. 
By coating the corks with a solution pre- 
pared from 4 parts of gelatin, 52 parts of 
boiling water, and 1 part of ammonium 
bichromate (added to the filtered gelatin 
solution), and then exposing them for a few 
days to sunlight, absolutely tight stoppers 
will be obtained. The apparatus may be 
put together with unprepared, sound corks, 
and the exposed portions of the latter after- 
wards coated and exposed to sunlight. It is 
well known that gelatin, in the presence of 
bichromates, is also rendered insoluble in 
water by exposure to light. 


Temperance Drinks. 

“Temperance drinks” have become very 
popular in England, but recent investiga- 
tions show that the name is in some cases a 
misnomer. The Popular Science News says 
that at Birmingham a sample of “ temper- 
ance port,” warranted by the dealer as “ un- 
fermented and free from alcohol,” was found 
on analysis to contain 17.4 per cent. of proof 
spirit ; and a “temperance sherry,” so-called, 
contained 19.6 per cent. No wonder that 
these “non-alcoholic” beverages become 
favorites with “reformed” tipplers, and, 
what is worse, that they tend to encour 
tippling among people who use them with- 
out suspicion of their real nature. Several 
makers and sellers of these dangerous and 
delusive liquors have been detected, and 
prosecuted for violation of the excise laws; 
and it is believed that the illegal and de- 
moralizing traffic will ere long be broken up. 


Rhode Island Medical Society. 

At the 75th annual meeting, recently held 
in Providence, the following officers were 
elected for the ensuing year: 

President—Dr. Horace G. Miller. 

Vice-Presidents—Dr. Albert Potter and 
Dr. John W. Mitchell. 
Recording Secretary—Dr. George D. Her- 


sey. 
_ Corresponding Secretary—Dr. E. M. Har- 
ris 


Treasurer---Dr. Charles H. Leonard. 
Board of Censors—Drs. A. Ballou, J. H. 
Eldredge, J. W. C. Ely, G. P. Baker, S. S. 
Keene, Benjamin Greene, Eugene Kingman, 
and Job Kenyon. 


The Yellow Fever Commission. 
The Washington correspondent of the N. 
Y. Med. Jour., says that the Senate has passed 
the yellow fever commission bill, which was 
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a in person by Dr. Joseph Holt, of New 
Orleans, in behalf of the American Public 
Health Association. Some opposition on the 
part of some of the friends of the late Na- 
tional Board of Health, and some sentiments 
of frugality, induced Congress to amend the 
bill so that it now provides for the detail of 
two officers already in the service, but with 
the proviso that they must be skilled in bac- 
teriology and microscopical research. No 
provision is made in the bill for the appoint- 
ment of a member of the commission from 


civil life, but the employment of experts is 
allowed. 


A Higher Standard of Education. 

The last report of the Illinois State Board 
of Health takes the ground that the diminu- 
tion in the number of students and gradu- 
ates in the medical colleges of the United 
States during the session of 1884-5 was due 
to a general and increasing desire on the 
part of the profession to raise the standard 
of attainments necessary to enter its ranks, 
and to the enforcement of certain require- 
ments in States which have enacted laws 
regulating the practice of medicine. This 
seems a very probable explanation, and is 
sufficient to excite considerable reflection as 
to the causes at work which may influence 
medical education in this country. 


Ferran’s Laboratory. 

A correspondent of the London Times 
writes that while Ferran was in Valencia he 
used for his laboratory the kitchen of a new 
and as yet uninhabited house. In this 
kitchen there was a water-closet, placed 
against the inner wall as far as possible from 
the windows, and ventilated into the kitchen 
through an opening over the door. The 
house had just been built by a physician of 
Valencia, who apparently had as much sense 
of the fitness of things as he had knowledge 
of sanitary science. The writer adds that 
the closet was already so foul and choked up 
that he was unable to discover whether it 
was trapped or not. 


Indiana State Medical Society. 

At the meeting of the Indiana State Med- 
ical Society, held at Indianapolis May 11 
and 12, the following officers were elected 
for the present year : 

President—G. W. H. Kemper, M. D., of 
Muncie. 

Vice-Pesident—W. V. Wiles, M. D., of 
Spencer. 
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_ Seeretary—E.S. Elder, M. D., of Indianap- 
olis. 

Assistant Secretary—J. McLean Moulder, 
M. D., of Kokomo. 

Treasurer—C. B. Higgins, M. D., of Peru. 


Connecticut Medical Society. 

At the 96th annual meeting, held at New 
Haven, May 26 and 27, the following papers 
were read : 

“A Study: of Diabetes Mellitus,” by the 
president.. “The Treatment of Lacerations 
of the Cervix Uteri,” by Dr. Beckwith, of 
New Haven. “The Microscope in its Rela- 
tion to Disease,” by Dr. Wright. “O Tem- 
pora, O Mores!” by Dr. Stanton. “Morbus 
Brightii,” by Dr. Wright. “Pneumonia,” 
by Dr. Gilbert. 


Items. 


—It is proposed that the Medical Depart- 
ment of the Virginia State University be 
hereafter located in Wheeling. 

—In the Annals of Surgery, for June, Dr. 
Robert T. Morris reports a case of amputa- 
tion of the leg, with recovery, in a man 
eighty-three years of age. 

—Dr. G. C. Savage, of Jackson, Tenn., 
has recently been elected Professor of 
Ophthalmology, Otology, and Laryngology 
in the Universities of Nashville and Van- 
derbilt. 

—In remarking upon the saying by Car- 
lyle that “ Dyspepsia kills poetic ambition,” 
the Boston Post says: “If dyspepsia would 


only get its work in more constantly, it | 


would be for the comfort of the world gen- 
erally.” 


—Before undertaking a post-mortem, Dr. 
Crevenger recommends holding the hands 
over strong liquid ammunia, when the smart- 
ing which ensues will reveal all sensitive or 
abraded places that need a touch of ‘caustic 
before beginning the examination. 


—“ Here comes the mustard-plaster,” said 
a shopman to another, as a lady with a sharp 
nose and a business-like air, waltzed into the 
shop-and proceeded to tumble over a big pile 
of goods. “What a funny name!” said a 
customer who was standing by; “why do 
you call her a mustard-plaster?” “Simply 
because she gets in front of the counter and 
buys nothing, and asks so many questions 
that she irritates the poor man who is wait- 
ing on her.” “How does that make her a 
mustard-plaster?” “Because she is a coun- 
ter-irritant.” 
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